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Baltimore, MD 21244-1850

Dear ’/] [L%gfe:

Thank you for your questions and suggestions regarding the State of Wisconsin's proposal for
a Section 1115 demonstrationto provide family planning services to its residents. We have
reviewed the questions and are submitting our answers.

Enclosed with this letter is a revised Budget Neutrality Worksheet, a document with your
questions and our answers, and attachmentsthat support our answers. Please review them and
let us know if you have any questions.

We look forward to expanding our family planning program. As stated in our waiver request,
providing family planning services to the target population will be cost effective. If you have
questions regarding our responses, you may contact Mary Laughlin at (608) 261-7833.
Sincerely,

)4

Peggy L. Bartels
Administrator
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FAMILY PLANNING WAIVER RESPONSES TO HCFA

Budget Neutrality

1. See attached Budget Neutrality worksheet. We used HCFA’s template.

2. A) Since the target population excludes Badgercare, S-CHIP and Healthy Start
eligibles, the with and without waiver budget should not include these
population groups.

Badgercare, S-CHIP and Healthy Start eligible persons were not included in either
the with or without waiver budget (See Appendix A.). Badgercare is Wisconsin’s
Medicaid expansion for children and their parents, through the S-CHIP program for
children, and a Medicaid expansion for uninsured parents of children, authorized
through a $1115(a) demonstration project waiver. Badgercare eligibles were
subtracted from the estimate of potential enrollees for the Family Planning Benefit.

As there is potential for expansion of the Badgercare program during the next 2-year
period, the number of women served through the Family Planning waiver may
decrease slightly (see question 4 under “Target Population”). Medicaid eligibles that
were subtracted from the same estimate include Wisconsin Healthy Start eligibles.
Wisconsin’s Healthy Start program covers pregnant women and children with higher
income levels than regular Medicaid and has no asset limit.

B) If you plan to include cost savings beyond the first year of life in the
calculation, please provide a justification.

We are including savings beyond the first year of life. The reason for this is that a
child born to a woman in the income group covered by the waiver would most likely
be eligible for Medicaid/BadgerCare benefits beyond its first year.

In Wisconsin, Badgercare covers children and their parents with family income at or
below 185 percent of the Federal Poverty Level (FPL) and until family income
exceeds 200 percent of FPL. Childrenborn to the target population of the waiver
will be qualified for Badgercare benefits until their family income increases to 200
percent of the FPL. We believe that it is not likely that the family income will
increase significantly following the birth of a baby to a low-income woman. Even if
the income increases slightly, the family will still be eligible for Badgercare.

Financial/Services

1. Please explain your plans for claiming FFP for administrative activities associated with
this waiver. FFP for administrative activities associated with family planning services
is available at the 50 percent matching rate. FFP at the 90 percent rate is limited to
expenses associated with providers offering, arranging AND furnishing family
planning services as specified in section 1903(a)(5) of the Social Security Act.

Administrative activities for which FFP will be claimed at the 50 percent matching rate
include: eligibility determinations, systems development and administration, and Forward
ID Cards. This is no different than current claiming, and it will be handled the same way.




Administrative activities for which FFP will be claimed at the 50 percent matching rate
include: eligibility determinations, systems development and administration, and Forward
ID Cards. This is no different than current claiming, and it will be handled the same way.

2. Please explain the use of transportation services for women in this demonstration.

To make services under this demonstration project accessible, Wisconsin will cover
transportation, both common carrier and specialized medical vehicle (SMV), for those who
qualify. Common carrier will be claimed as an administrative service at 50 percent FFP;
SMV as a Medicaid benefit at 59 percent FFP.

3. The proposal included a lengthy list of services that will be provided to enrollees in the
demonstration. We would like to engage in a more detailed discussion regarding the
services to be provided under this waiver and the associated matching rates.

The list of CPT codes included in the waiver application (in Appendix I) are allowable
within the context of a family planning visit (a visit with a family planning diagnosis code).
The key is the delivery of contraceptive services - or other medical services related to the
delivery of contraceptive services - as with regular medical guidelines, and as allowed
within the national Title X family planning program.

Confidentiality

1. What are the current confidentiality protections afforded to Medicaid beneficiaries?

The DPH Maternal and Child Health Advisory Committee’s Reproductive Health Privacy
Project, in conjunction with the DPH, completed a resource guide for the Wisconsin
Family Planning Program: “Patient Rights and Provider Responsibilities: Privacy and
Confidentiality Issues for Family Planning and Reproductive Health Services.” (See
attached “Patient Rights and Provider Responsibilities.”) The following references from
that document outline confidentiality guidelines for the Wisconsin Family Planning
Program. These guidelines are consistent with the Wisconsin Medicaid confidentiality
guidelines.

e |. Wisconsin Laws Protecting Confidentiality (p. 2-9). This section discusses Wis.
Stat., 146.81-146.83, on health care records. It provides a definition of a “patient
health care record.” It explains that patient health care records cannot be released
without the informed consent of the patient or a person authorized by the patient.
“Informed consent” is defined. It defines “medical privilege.” It outlines the “Family
Planning” information in Wis. Stat., 253.07(3)(c). Specifically regarding
confidentiality of family planning it states that Section253.07(3)(c) provides:

All information gathered by any agency, entity or person conducting programs
in family planning, other than statistical information compiled without reference
to the identity of any individual or other information which the individual allows
to be released through his or her informed consent, shall be considered a
confidential medical record. (See also Administrative Rule HFS 151.03(2)(d)).
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No other exceptions to informed consent except for statistical information are
specified. This section also discusses statutory protections relating to
examination, diagnosis and treatment of sexually transmitted diseases (STDs).

11 Wisconsin Laws Requiring Disclosure (p. 9-14). This section discusses

S. 48.981, Wis. Stats., regarding suspected child abuse and neglect. It states that:

Health professionals, including nurses and physicians, as well as social workers,
who have reasonable cause to suspect that a child seen in the course of
professional duties has been abused or neglected...or threatened with abuse and
neglect...must report to authorities. S. 48.981(2), Wis. Stats.

The next subsection discusses allowing children to obtain confidential health
care services and refers to s. 48.981(2m)(a) and (b), Wis. Stats. It states:

Certain health care providers including physicians, physician assistants

and nurses (but not social workers) are permitted an exception from the
reporting requirement for sexual contact, if they provide family planning
services (as defined in s. 253.07(1)(b), Wis. Stats.), pregnancy testing,
obstetrical health care or screening, or diagnosis and treatment for sexually
transmitted diseases.

The above exception from the reporting requirement also applies to any person who
obtains information about a child who is receiving or has received family planning
services and/or other clinic staff and public health personnel who receive STD reports.

Circumstances where this exception does not apply are listed:

a.
b.

where sexual intercourse or contact involves a caregiver,

when the child suffers from mental illness or deficiency which renders the child
temporarily or permanently incapable of understanding or evaluating the nature or
consequences of his or her actions,

in situationswhere the age or immaturity of the child renders him or her incapable
of understanding the nature or consequences of sexual intercourse or contact, that
the child was unconscious during the act or otherwise incapable of communicating
unwillingness to engage in the activity,

. that another participant in the conduct was engaging in sexual exploitation of the

child, or
if there is any reason to doubt the voluntariness of the child’s participation.

Electronic Records and Databases-Special Considerations. This section discusses
the fact that public agencies--whether state, federal or local-risk violation of
constitutionally protected rights (and civil rights sanctions) if confidential
information is disclosed or disseminated electronically. In a discussion of “internal
access” of personnel in family planning agencies it states:
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Personnel whose responsibilities do not include family planning, obstetrical and
gynecological services, pregnancy testing and counseling or examination, diagnosis
and treatment of sexually transmitted diseases should not have access to information
or records about these services areas, (p. 15).

Regarding external access to electronic data at family planning clinics, it suggests
the following types of provisions be included in contracts:

1. Written assurances that the contractor’s employees will be disciplined for any
unauthorized disclosure or transmission of informationand for altering or
destroying information and that, if willful, the employee will be discharged
(include assurance that such employees have notice of this policy).

2. Written agreement that the outside contractor or individual consents to
immediate injunctive relief against them, with damages and costs of bringing
action, in the event that unauthorized disclosure occurs or is threatened or likely
to occur without such judicial relief, (p. 16).

Federal Laws - This section discusses federal regulations of the Medicaid program

and Title X, Family Planning.

2. How do confidentiality protections apply to minors?

See the above discussion on “Wisconsin Laws Requiring Disclosure.” Children are
allowed to obtain confidential health-care services in certain circumstances. Refer to .
S. 48.981(2m)(a) and (b), Wis. Stats.:

Certain health care providers, including physicians, physician assistants and nurses (but
not social workers), are permitted an exception from the reporting requirement for
sexual contact if they provide family planning services (as defined in s. 253.07(1)(b),
Wis. Stats.), pregnancy testing, obstetrical health care or screening, or diagnosis and
treatment for sexually-transmitted diseases.

The above exception from the reporting requirement also applies to any person who
obtains information about a child who is receiving, or has received, family planning
services and/or other clinic staff and public health personnel who receive STD reports.

Circumstances where this exception does not apply are listed:

f.

where sexual intercourse or contact involves a caregiver,

g. when the child suffers from mental illness or deficiency which renders the child

temporarily or permanently incapable of understanding or evaluating the nature or
consequences of his or her actions,

in situations where the age or immaturity of the child renders him or her incapable
of understanding the nature or consequences of sexual intercourse or contact, that
the child was unconscious during the act or otherwise incapable of communicating
unwillingness to engage in the activity,
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I. that another participant in the conduct was engaging in sexual exploitation of the
child, or

j. if there is any reason to doubt the voluntariness of the child’s participation.

Wisconsin Medicaid assures confidentiality to minors receiving family planning services by
utilizing a confidentiality flag mechanism in its electronic database system. Family planning
services are flagged so that they are not included in periodic Explanation of Benefits (EOB)
letters sent out to policy recipients.

Eligibility/Presumptive Eligibility

1. Please provide a detailed description of the presumptive eligibility process. Discuss
which providers will be utilizing presumptive eligibility and whether a negative
pregnancy is the only mechanism to access the presumptive eligibility process.

One of the key components of this demonstration project is making services available to
women when they most need the services and are willing to accept them. Consequently,
Wisconsin will provide one period of presumptive eligibility (PE) per calendar year for
women who are eligible for services under this demonstration project. The PE period will
extend from the date of application, plus two calendar months after the application month.
With PE, women who request pregnancy tests, and get a negative result, will be able to
receive immediate Medicaid-covered family planning counseling and services. If the
women are asked to apply for program eligibility before receiving family planning
counseling and services, many of them will fail to follow through, and the opportunity to
provide these services will be lost. The two-month PE period is designed to allow adequate
time for the women to formally apply for Medicaid eligibility under the demonstration
project and have eligibility determined within a 30 day period.

Presumptive Medicaid Eligibility begins on the day on which a qualified provider
determines whether the woman meets the criteria by completing a PE application. The
provider submits the application to Wisconsin Medicaid within five days.

Wisconsin has provided PE for pregnant women since 1987 and will build upon this
successful network of PE providers to reach women who may be eligible for family
planning services. The Medicaid program will establish similar provider certification
procedures for family planning and will allow all current PE providers to provide family
planning as well. PE will facilitate access to the demonstration project for women who
have not previously been involved with Medicaid. Providers will include physicians, nurse
midwives, nurse practitioners, FQHCs, hospital clinics and pharmacies. All Title V and
Title X family planning clinics will be providing services under this demonstration project
and may become qualified to make PE determinations.

The negative pregnancy test was given as an example of the importance of providing
services to women when they are most in need of them and most willing to accept them.
This is not the only situation in which a provider will complete a PE determination. Any
woman requesting family planning services from a qualified provider will have her
presumptive eligibility for Family Planning Services determined.
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2. Will women applying for State health or welfare programs, other than the waiver, also
be evaluated for eligibility for the waiver (p. 12)? Describe the process to coordinate
applications and referrals.

Yes. The Family Planning Waiver program will build upon the structure that supports the
Medicaid and Badgercare programs, with county and tribal economic support workers
processing applications, using the Client Assistance for Reemployment and Economic
Support (CARES) system which collects necessary information through an interactive
process and then determines eligibility on-line.

e CARES is Wisconsin's automated system that determines eligibility for W-2, Medicaid,
child-care assistance, food stamps and Badgercare. It will be used to determine
eligibility for the Family Planning Waiver program.

e The CARES system will determine FPW eligibility after the individual has been
determined to be ineligible for Wisconsin Medicaid and Badgercare.

o Every effort will be made to simplify the application and eligibility determination
processes. We will use automated letters, simplified application forms, non-face to face

application and review processes, and reduce verification-requirements-for-this program. -

o Eligibility information will be transmitted to the MMIS through the CARES/MMIS
interface subsystem, just as it currently is for Medicaid and Badgercare.

e The MMIS uses the Medicaid eligibility data to issue the magnetic stripe Forward Card
which acts as the Medicaid ID card, and process claims.

Before a woman can qualify for the Family Planning Waiver program, they must be tested
for Medicaid and Badgercare eligibility. Those persons who qualify for Medicaid or
Badgercare will be automatically enrolled in either program and will not be enrolled in the
Family Planning Waiver program.

3. How sogn'will the State's planned expansion of outstationed eligibility workers be

isconsin’s expansion of outstationing will be completed by the end of 2000. Presently,
there are eight Wisconsin counties whose outreach and outstationing efforts are receiving
additional administrative funding. They are:

Dane

Fond du Lac
Kenosha
Lacrosse
Milwaukee
Monroe
Oneida
Sheboygan

PA02062.PA -6- 2/10/00




Three counties, Milwaukee, Dane and Kenosha, have comprehensive Medicaid/BadgerCare
outstationing programs and manage comprehensive service models. Each county has
multiple applicationsites. The nature of the sites varies from public school locations to
federally qualified health centers, to hospitals, to community centers, etc. The
neighborhood populations are distinctly different and each county has effectively
represented the mission surrounding outstationing - to provide immediate program access
and immediate program eligibility determination.

Starting in July of 1999, DHFS expanded initial application receipt activities at the Healthy
Start sites to include eligibility for family Medicaid and Badgercare. The sites include all
Federally Qualified Health Centers and Disproportionate Share Hospitals throughout the
state. There are presently 26 counties with this type of site. This activity was done as a
demonstration leading to further expansion to other sites next year. (See attached “County
Outstationing Map.”)

Many other counties and some tribal agencies have outstationed eligibility staff using their
existing administrative funds.

During 2000, other interested counties will be allowed to locate comprehensive
Medicaid/BadgerCare outstations in their areas. There are at least two additional counties
that have shown interest. Also, to further simplify the application process, a two-page
application for Medicaid/BadgerCare will be available to all counties and organizations in
those counties via the Internet.

4. Will females under 19 otherwise eligible but not enrolled in S-CHIP or Badgercare be
eligible for this demonstration?

Yes.

5. Will women with other third party insurance be eligible for the demonstration? If so,
will the demonstration or the third party health insurance be the primary payor?

/«/omen with other third party insurance coverage will be eligible for the demonstration.
Because third party insurance rarely pays for family planning services, Wisconsin does not
require Family Planning providers to bill insurance companies first. Wisconsin’s Medical
Assistance Provider Handbook lists the services requiring health insurance billing. Family
Planning services, drugs/supplies are not listed among those services. Medicaid is the
primary payor for these services, and will be the primary payor for the demonstration
project.
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6. How will all of the family planning activities in the State be coordinated to carry out
this waiver? Will the Department of Health and Family Services coordinate these
activitieswith Title V, Title X, the Early Identification of Pregnancy program,
Brighter Futures, Wisconsin Family Planning and Reproductive Health Association,
and the State Medical Society?

Wisconsin’s Division of Public Health (DPH) will require coordinated agreements between
its agencies and the community agencies that will process applications for this
demonstration project. The existing system of services will be maintained to provide a
foundation for expanding participation under this project (see map in Attachment 2). This
system of statewide services provides the infrastructure through which increased awareness
of and access to services can be accomplished statewide. The level of contraceptive
services provided through this system of services will support expansion of services to
achieve the objectives of this demonstration project. The Department of Health and Family
Services will coordinate these activities with Title V, Title X, the Early Identification of
Pregnancy Program, Brighter Futures, Wisconsin Family Planning and Reproductive
Health Association, and the State Medical Society.

Evaluation

1. The State will work in consultation with HCFA to modify the initial evaluation plan to
conform to HCFA'’s requirements.

a. Who will conduct the evaluation and what are the evaluator’s qualifications?

The Office of Strategic Finance, within the Department of Health and Family Services,
will be conducting the evaluation of the Family Planning Waiver program. The Office
of Strategic Finance has staff who have expertise in program review and evaluation,
and has conducted and participated in several Medicaid evaluation projects, including
prenatal care coordination, Healthy Start, and Badgercare.

b. Could the proportion of women be measured as opposed to the number of women?

Yes.

c. For hypothesis 1,can a distinction be made between those women receiving family
planning services through the regular Medicaid program and those receiving
services through the waiver?

Yes. Women receiving family planning services through the waiver will have a
separate and distinct Medicaid status code. Hypothesis 1 will be modified to include
only the target population of the waiver.

d. For hypothesis 2, can a distinction be made between women receiving family
planning services through the demonstration and through regular Medicaid?
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Yes. Women receiving family planning services through the waiver will have a separate
and distinct Medicaid status code. Hypothesis 2 will be modified to include only the
target population of the waiver.

e. For hypothesis 3, would it be possible to look at any birth in the last two years
rather than just those paid by Healthy Start?

The Wisconsin Healthy Start population is a logical target population for the waiver, as
women lose their eligibility for benefits after the 60'* postpartum day. Because these
women are low-income, have had a baby and lost their Medicaid benefits, they are at a
higher risk of unintended pregnancy. These women are also easy to track through the
system, Therefore, they make a good with and without waiver comparison regarding the
rate of unintended pregnancy and associated costs.

For hypothesis 4, what is the baseline for the expected decrease in births?

The baseline for hypothesis 4 is the number of births to teens paid by Medicaid during
the year prior to implementation of the waiver.

Outreach
1. Please provide an outreach and education plan.

The Early Identification of Pregnancy Program (EIDP) will be providing outreach and
education for women eligible for the Family Planning Waiver benefit. The program has
been awarded $100,000 in TANF funds to serve the Family Planning Waiver population.
EIDP effectively reaches women who suspect they may be pregnant, and has demonstrated
effectiveness in reaching low-income women, confirming pregnancy, and facilitating early
entry either into prenatal care or into family planning services.

The EIDP program, authorized under s.253.085(2) of the statutes, provides early
confirmation of pregnancy and timely and appropriate pregnancy-related care. EIDP
services include outreach and public information, pregnancy testing, health risk assessment,
education, and referral and follow-up for family planning and appropriate medical care.
EIDP will provide outreach to the expanding family planning program as well as case
management services to connect individual women to the services they need. When a
woman comes to a family planning clinic for a pregnancy test, she will receive a physical
exam, the test, and then, if she is pregnant, will be considered presumptively eligible and
referred to Healthy Start. If she is not pregnant, she should receive counseling and
explanation of the types of birth control available and a prescription for birth control, if
necessary. Medicaid will pay for the exam, test, and the birth control, but the actual
counseling and case management required will be funded by EIDP.
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Provider Network/Training

1. Has the State completed an assessment of the provider capacity to ensure access for
the demonstration population? How many providers currently provide family
planning services? How will the State continue to ensure that provider capacity will
be adequate to meet the demand for service? Please provide a description of the
providers that will participate in the demonstration.

As of 1999, there are family planning clinics in 65 counties in Wisconsin. (See Appendix H
and attached description of Provider Service Areas and Clinic Locations.) All Medicaid-
certified family planning clinics as well as all other Medicaid providers of maternal and
child health services will be informed of the availability and extent of the waiver program
through Medicaid provider publications.

This notification will include not only providers who will supply direct services under this
demonstration project, but also providers, like the prenatal care coordinators (PNCC) who
have contact with the target population but do not provide family planning services. PNCC
providers can be instrumental in encouraging former Medicaid/Healthy Start recipients to
use the family planning services being offered under this demonstration project if they are
not enrolled in Medicaid or Badgercare, and do not desire another pregnancy.

PNCC program participation will be a key to successfully preventing subsequent
pregnancies within this population. This program has direct access to women enrolled in
Healthy Start, who are at a higher relative risk for an unhealthy pregnancy. Care
coordinators will be able to facilitate timely post-partum contraception. Prenatal care
coordination for women ineligible for Medicaid/Healthy Start will be funded under the
statewide Title V, Maternal and Child Health Program. Training will be available to all
prenatal care coordination providers statewide (Medicaid and Title V) to increase their skill
in facilitating timely post-partum contraception.

2. Please describe the process for training current and newly recruited providers and
who will conduct the training.

As of January, 2000, the Division of Public Health has contracted with Health Care
Education and Training, Inc. (HCET), to coordinate continuing education, training, and
technical assistance for Wisconsin Family Planning Programs and their community service
partners. The Wisconsin Coalition for Support Services Advisory Committee will be the
pivotal mechanism to ensure that HCET, Inc., provides timely, practical and pertinent
education, training and technical assistance services to the family planning providers in
Wisconsin. (See attached description and overview of this project.) The purpose of the
project is to improve and maintain the quality and cost-effectivenessof family planning and
related reproductive health services through community-based family planning programs.

3. How frequently does the State anticipate to conduct provider training?

Training will be offered as needed.
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4. Is the deliverance of culturally competent care a component of the training?

Yes. Dr. Richard Aronson, a nationally known expert in cultural competence, will
develop training for Family Planning providers. Dr. Aronson is the chief medical officer
for maternal and child health in the Division of Public Health within the Department of
Health and Family Services.

Target Population

1. Please explain why the State is only targeting women 15-44 rather than all women of
childbearing age?

The Wisconsin Legislature specified that the waiver targets women in the 15-44 age range.
During the 1996-1997 session of the Wisconsin Legislature, State Representative Tom
Ourada and State Senator Russ Decker, introduced motions in the Joint Finance Committee
(JFC) directingthe Secretary of the DHFS to submit a Title XIX waiver expanding access
to family planning services. Joint Finance Motion 1121 was for the development of

...a proposal to expand access to family planning services currently covered under the
Medicaid program to all women between the ages of 15 and 44 who live in families
with income under 185 percent of the federal poverty level. Direct DHFS to seek
approval, by January 1, 1998, of a demonstration waiver from the U.S. Department of
Health and Human Services, Health Care Financing Administration (HCFA), to
implement this proposal. The demonstration project would be designed to test the
effectiveness of innovative intervention strategies aimed at reducing the number of
unintended pregnancies and improving birth outcomes among low-income women.

The Department will implement the project as soon as possible after the waiver is granted.

It is also important to note that 13 and 14 year-olds will be served with Title V, Title X and
state Family Planning funds.

2. Please clarify the methodology for determining the target population. On the one
hand, Wisconsin estimates that 47,000 women will be “potential eligibles” (p. 11)
while on the other hand, in Appendix C, there are 133,030 women between 20-44
under 185 percent of poverty. Some portion of the 133,030 will continue to be served
by the Wisconsin Family Planning Program, but the portion might be different than
51 percent, since presumably some of the women eligible for the waiver were served
by the Wisconsin Family Planning program. Please explain why the State assumes
that participants in this family planning program willl participate at the same rate as
participants in the regular Medicaid program.

The Guttmacher data in Appendix C is included only to validate our calculations in
Appendix A. The two numbers we compare are:
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e Appendix A’s 324,603 women at less than 185 percent FPL; and
e Guttmacher’s 296,390 in need of publicly supported contraceptive services.

We also compare:

e Appendix A’s: 189,350 women without Medical Assistance or Badgercare X
25 percent=47,000 to
o Appendix C’s: 86,493 (ages 20-44) * 74,559 (less than age 20) =161,052 needing,
but not receiving services from the Wisconsin Family Planning Program in 1995 x 25

percent=40,263.

The two methodologies are different but produce similar numbers.

The assumption that the same rate of participation in the regular Medicaid/BadgerCare
programs may be used for the rate of participation in the waiver program is based on the
fact that the two populations have similar socioeconomic characteristics.

3. Since the Alan Guttmacher Institute estimates (Appendix C) of women in need of
publicly supported family planning services includes women 13-14, can Wisconsin
adjust this estimate for the 13-14 year olds not targeted for the waiver?

Calculation of the estimated family planning users for the waiver program is contained in

Appendix A. The estimate does not include 13-14 year olds.

4. Please provide a table including projections of women (numbers/proportions) eligible
for each of the family planning programs (e.g., Wisconsin Family Planning Program,
the waiver demonstration, regular Medicaid, Badgercare, Title V, and Title X) and
how these will change over the lifetime of the waiver.

Year 1 Year 2 Year 3
Year4 | Year$
AFDC/Healthy Start | 46,725 147,659 148,612 149,584 150,576
Waiver Demo. 47,000 47,000 47,000 47,000 47,000
BadgerCare 25,100 33,000 33,000 33,000 33,000
Title V 35,000 35,350 35,704 36,061 36,422
Title X 40,000 40,400 40,804 41,212 41,624

As there is potential for expansion of the Badgercare program during the next 2-year
period, the number of women served through the Family Planning Waiver program may

decrease slightly.
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Administrative/Quality Assurance

1. What quality assurance activities will the State conduct to ensure that enrolled
beneficiaries are provided with quality services?

As of January 2000, the Division of Public Health has contracted with Health Care
Education and Training, Inc. (HCET), to coordinate continuing education, training, and
technical assistance for Wisconsin Family Planning programs and their community service
partners. HCET will be coordinating the Wisconsin Family Planning program Education
and Training Project. The purpose of the project is to improve and maintain the quality
and cost effectiveness of family planning and related reproductive health services through
community-based family planning programs. HCET will implement a Family Planning and
Related Reproductive Health Care Standard of Practice Inventory of all certified providers.
The inventory tool that will be utilized includes nine areas of concern:

Assessment and Surveillance

Delivery of Services

Record Keeping

Information, Education, and Outreach
Coordination

Referral Network

Provision of Guidance

Financial Management Practices

Data Collection, Analysis, and Reporting

e O o o ¢ o o ¢ o

The inventory process checks to monitor whether: 1) Agency/Program Practices in

Compliance with Requirements; 2) Policies and Protocols Address Requirements; and

3) Quality Assurance Systems to Monitor and Ensure Compliance. (See attached: “Title V/GPR
Family Planning and Related Reproductive Health Care (including EIDP) Standard of Practice
Inventory.”)

Additionally, the Title X training program has quality assurance and training of standards
of care as top priority training topics, to ensure quality contraceptive care for all patients
receiving services under the waiver.

2. Who or which department will be responsible for monitoring quality assurance
activities in the State?

The Division of Public Health will monitor the quality assurance activities conducted by
HCET and Title X.

3. Please be aware that HCFA approves Family Planning Demonstration for a period of

5 years. Upon approval a phase-out plan will be required as part of the terms and
conditions for this demonstration.
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BASE YEAR DATA

) Budget Neutrality Worksheet for Wisconsin Prioposal SFY 200{L-2005
s COStS 1999 2000 2001 2002 2003 2004 2005| Total
\WITHOUT WAIVER
BASIC FP SERVS -- AN
current eligibles Persons 47000 47000 47000 47000 47000 47000 47000
PerCapita | $ - |8 - |8 - 18 - |8 - % - |8
Total $ - |8 - |8 - |8 - $ - 13 - $
| _
DELIVERIES Persons 6627, 6627, 6627, 6627 6627, 6621 ~ 6627
B Per Capita |$  1,97800| & 203734|$ 209846 |$ 216141 |$ 222625|$ 2,29304|$ 236183
Total $ 13,108,206| $ 13,501,452| $ 13,906,494 | $ 14,323,664 | $ 14,753,359| § 15,195,976 | $ 15,651,847| $ 73,831,341
FIRST YEAR COSTS Persons 6627 6627 6627 6627, 6627 6627 6627, _
Per Capita | $ 989.00 | $ 1,01867|% 1,04923|% 108071 |$ L,113.13|/$ 1,14652|$ 118092
l [ ___|Total $ 6554103 | % 6,750,726 |$ 6,953,247 | § 7,161,865 |$ 7,376,713 | $ 7,597,988 | $ 7,825,957 | $ 36,915,770
S | RS PR
JOTHER CHILD COSTS-_|Persons 6627 13254 19881 26508
PerCapita | $ 718|$ 739.54 | $ 761.73| $ 784581 s 808.12[$ 832.36]$ 857.33
Total $ - 13 - 1% - $ 5199412 $ 10,710,822| $ 16,548,149 | $ 22,726,104 | $ 55,184,487
TOTAL BASE YEAR $ 19,662,309 | $ 20,252,178 | $ 20,859,742 | $ 26,684,941 | $ 32,840,894 | § 39,342,113 | § 46,203,908 | $165,931,597
WITH WAIVER
BASIC FP SERVS Persons 47000 47000 47000 47000 47000 47000 47000
Per Capita | $ - 18 - 13 - $ - $ - $ - $ -
Total $ - 13 - |8 - $ - $ - $ - $ - _
"VERIES ~ IPersons 6627 6627 6251 5619/ 4688 3457 1927
7 PerCapita |$ 197800 § 203734 |$ 209846 | % 216141 |$ 222625|% 2293.04|% 236183
Total $ 13,108206 | $§ 13,501,452 |% 13,117,473 | $ 12,144,963 | § 10,436,660 | $ 7,927,039 ; $ 4,551,246 | $ 48,177,382
FIRST YEAR COSTS Persons | 6627 6627 6251 5619 4688 3457 1927
Per Capita | $ 989.00 | § 1,01867 ' $ 104923 (% 1,080.71 % 1,113.13; % 1,14652|% 1,180.92
Total $ 6554,103|% 6,750,726 | § 6,558,737 |8 6,072,509 |8 5218353 | % 3,963,520 |$ 2,275,633 | § 24,088,752
[OTHER CHILD COSTS  |Persons L 6251 11870 o 16558 "ﬁ 20015 T
Percapita | $ 718 {$ 739.54 | $ 761.73 | $ 784.58 | § 80812 $~ 83236|$% 85733
EXPANDED FP Fetsdns 3 - 0% - 0% 1¥750] $ 4,902086B| $ 9,593BMP $ 13,782,217, $ 17,150,460, $ 45,438,471
Per Capita | $ 185.00 | § 19055 $ 19627 | $ 202.16 | $ 208.22
EXPANDED FP Potabns | $ - 0$ - 0| $ 2,3061730 $ 4,1520863 $ 7.9587199 470000 470001
PerCapita $ 185.00| $ 190.55| $ 196.27| $ 202.16|$  20822|$  21447|s  220.90|
Total $ - |'$ 2306173 | $ 4,157,016 | $ 7,951,714| § 10,080,090 | $ 10,382,300, $ 34,877,292
SYSTEMS CHANGES 0 0/ $ 487777 |$% 512979|% 624759 |$ 732251|$ 835455|% 3,193,221
PUBLIC AWARENESS $ - |3 - 13 - $ - 18 - | § - $
EVALUATION** $ - 48 - |8 - 18 - 1% - 1% - $
TOTAL WITH WAIVER COSTS
I
DIFFERENCE $ - 1% .5 (1.610,418) % (1,106,936) §  (982,977)| § 2,856,996 | § 10,999,814 1'S 10,156,479
| | i i !
*$100,000 in TANF funds have been allocated for outreach and educatior. '
""""Evaluation of the demonstration project will be done internally within the Department of Health and Family Services, and will be paid for by the Department.
l T T T
1 I | | L

Page 1




el

Patient Rights and Provider Responsibilities

Privacy and Confidentiality Issues
for
Family Planning and Reproductive Health Services

A Resource Guide for the Wisconsin Family Planning Program
Appendices

WIETEIN Administrative Code Chapter HFS 151 "Family Planning Fund Allocatios’
WIETYEIN Administrative Code Chapter HFS 145 "Control of Communicab’e Diseases"
1997 WWisarsmn At 231 (published May 13, 1998)

Guidelines for Management of Family Planning Patient Information Maintained In
Computer Database Applications

DOH Instructios for Completing STD Case Reports
Child Abuse and Neglect Reporting Guidelines

Sample Response to Request for Records




N DEPARTMENT OF HEALTH AND FAMILY SERVICES

HFS 151.04

Unofficial Text (See Printed Volume). Curreat through datc and Register shown on Title Page.

Chapter HFS 151
FAMILY PLANNING FUND ALLOCATIONS

HFS 15101 Purpose.
HFS 15102 Definitions.

HFS 15103  Grant procodures.
HFS 151.04 Records and reports,

Nete: Chuptor HSS 100 was rennmbered chapter HSS 151 snders. 13.93 (2m) (b)
1.amd 2., Stats., Register, June, 1990, No. 414. Chapter HSS 151 was reswsbered
Chapter HFS 151 wader s, 1393 (2m) (®) L, Stats., and corrections made under
& 1393 (Zm) () € aad 7., Stets., Register, August, 1997, No. 500,

HFS 151,01 Purpose. This chapter establishes the mech-
anism for the allocation of family planning funds appropriated to
the department of health and family services pursuant to section
927 (18) (kp), ch. 418, laws of 1977.

Histery: Cr. Register, May, 1979, No. 281, eff. 6-1-79.

HFS 151.02 Defiritions. (1) “Family planning” means
family planning as defined in s. 146.80, Stats., and excludes spe-
cifically the vohuntary tenrination of pregnancy and the provision
of sterilization procedures to persons who are under the age of 21,
incompetent or institutionatized.

(2) “Family planning sérvices” means family planning ser-
vices as defined in 5. 146.8(, Stats.

(3) “Coordination of fumily planning services” means the
provision of family planning services in a manner that ensures the
maximum use of existing community health, social service or
welfare resources and local contractual arrangements.

History: Ct. Regisier, May, 1979, No. 281, eff. 6-1-79,

HFS 151.03 Grant piocedures. (1) Family planning
funds shall be allocated through a competitive grant award pro-

cess. The will establish procedures for the submission
of grant applications and the awarding of grant funds.

(2) All grant applications shall, as a minimumn, make the fol-
lowing assurances to the department:

(a) That the proposal maximizes the coordination of family
planning services;

() That no persons employed by a grant applicant may be
required to accept the duty of offering family planning services if
that duty is contrary to his or her personal beliefs;

(c) That no person will be required by the grant applicant to
accept family planning services or to state his/her reasons for
rejecting such services and that such person’s right to public assis-
tance, public health, or other public service will be unaffected by
their decision;

(d) That all information gathered by the grant applicant as a
part of providing family planning services, other than statistical
information compiled without reference to the identity of any
individual, shall be released only with the informed consent of the
individual for whom services have been provided.

History: Cr. Register, May, 1979, No. 281, eff. 6-1-79.

HFS 151.04 Records and reports. Agencies or individ-
uals awarded funds pursuant to this chapter shall submit to the
such on number of clients served, services pro-
vided and expenditure of funds, as the department may require.
History: Cr. Register, May, 1979, No. 281, eff. 6-1-79.

Register, August, 1997, No. 500




: l‘ ‘ DEPARTMENT OF HEALTH AND FAMILY SERVICES

HFS 145.04

Unofficiat Text (See Printed Volume). Curvent lhmg date and Register shown on Title Page.

Chapter HFS 145
CONTROL OF COMMUNICABLE DISEASES

HFS 14501
HFS 145.02
HFS 145.05
HES 14504
HFS 145.05
HFS 145.06

communicable discases.
Investigation and control of communicabie diseases.
Special disease control messures.
Sebchapter IT =~ Tuberculonis
HFS 14508 Definitions.
HFS 14509 Restriction of paticnts and coatacts.
HPS 145.10 Discharge from isolation or comumitment.

HFS 145,51  Limitations of care in public heaith dispensaries.

Il = Sexmally Tronmmitted Discase
Definits

Note: Chapter HSS 145 was cemmubeced chapter HFS 145 unders. 13.93 (2m)
(b) 1, Stats., and carrections wmde muders. ws(z-)at)s.-uz.san,m
ter; Juae, 1997, Neo. 498,

Subchapter I — General Provisions

HFS 145.01 Statutory authority. This chapteris promul-
gated under the authority of ss. 252.02 (4), 252.06 (1), 252.07 (4},
252.11 (1) and (1m), 252.21 (6) and 990.01 (Sg), Stats.

Histecy: Cr. Register, April, 1984, No. 340, eff. 5-1-84; corrections made under
£ 1393 2m) () 7., State., Register, Angust, 1995, No. 476.

HFS 145.02 Purmpose and scope. Tbe chapter esta-
blishes a surveillance for the purpose of controlling the
incidence and spread of communicable diseases. This surveil-
lance system consists of timely and effective communicable dis-
ease reparting, means of intervention to prevent transmission of
communicable diseases, and investigation, preveation and con-
trol of outbreaks by local heaith officers and the departmeat.

Histery: Cr. Register, April, 1984, No. 340, eff. 5—1-34.

HFS 14503 Definitions. In this chapter:

(1) “Case” means a person determined 1 have a particu'ar
commiubbdiseueonﬂnbmsofchnnlorlabomo:ym
ria or both.

(2) “Communicable disease” means a disease or condition
fisted in Appendix A of this chapter.

(3) “Date of onset” means the day on which the case or sus-
pected case experienced the first sign or symptom of the corm.nu-
nicsble disease.

(4) “Department™ means the department of heaith and /amily

(5) “Food bandler” means a person who handles food uteecils
or who prepares, or serves food or beverages for people
other than members of his or ber immediate household.

(6) “Heaith care facility” means a hospital, 2 nursing home, a
home health ageocy, or a provider of outpatient health care.

(7) “Individual case report form™ means the form provided by
the department for the purpose of reporting communicstde dis-
cases.

(6) “Laboratory” means any facility certified by the depart-
ment of agricultnre, trade and consumer protection undar ch.
ATCP 77.

(8) “Local hesith officer” has the meaning prescribed in s.
250.01 (5), Stats., and applies to the person who is designat:d as
the local health officer for the place of residence of a case or sus-
pected case of communicable disease.

(10) “Organized program of infection coatrol” means written
pohcles and procedures for the purpose of surveillance, investigr-
tion, control and prevention of infections in a health care facility.

{11) “Other disease or condition having the poteatial to affect
the health of other persons™ means a disease that can be trans-
mitted from one person to another but that is not reportable under
this chapter and therefore is not listed in Appendix A of this chap-
ter, although it is listed in Control of Communicable Diseases in
Man, 14th edition (1985), edited by Abram S. Benenson, and pub-
lished by the American Public Health Association.

{(12) “Outbreak™ means the occurrence in a particular area of
communicable discase cases in excess of the expected number of
cases.

(13) “Personal care” means the service provided by one per-
son to another person who is not a member of his or her immediate
bwsd:ouforﬂ:emmeof@edmg,buhng.dl_emmunng
wnthpernnnl!wgienp.chnmdupndnnmgbeddingand
other.services involving direct physical contact.

(14) “Smepldemologn means the person designated by

the secretary of as the person in charge of commu-
nmbledimconnolforﬂwm

{15) “Suspected case” means a person thought to have a par-
ticular communicable disease on the basis of clinical or laboratory
criteria or both.

Nete: The bandbook, Control of Communicable Diseases in Man, 14th edition
(1983), edised by Alwam S. Beneason, it on file in the department's buseas of pablic
bealth, the revisor of statetes buress, and the secvetary of state's office, sad is avail-
sbie for purchase from the American Public Health Associstion, 1013 Fifieeath St.,
NW.MD.C..M

Cr, Regiswer, April, 1984, No, 340, eff. S-l—“.nﬂ)ﬂ(ll).le‘u

, 1999, No.”t.eﬁ.S-l-”;mh(l and (9) made under 5.

n.nan)(b)hsu..wmhnn.l 7&

HFS 145.04 Reports of eunmunlcabb dbuus.
(1) RESPONSIBILITY FOR REPORTING. (a) Any person licensed
under ch. 441 or 448, Stats., knowing of or in attendance on a case
or suspected case shall notify the local health officer or, if required
under Appeadix A of this chapter, the state epidemiologist, in the
manner prescribed in this section.

®) Ewbhbmﬂmyshallmpmtheldennﬁunonormpecwd
identification of a organism or laborstory find-
ings indicating the of a communicable disease to the
local health officer or, if required under Appendix A of this chap-
tez, to the state epidemiologist.

(¢) Each health care facility shall ensure that reports are made
to the local health officer or, if required under Appendix A of this
chapter, to the state epidemiologist, in the manner specified in sub.
Q3). Whennasenxlennﬁedormpecmdmahahhmﬁcnmy
having an organized program of infection control, the person in
charge of mfecnoneoauolpmgnmshuensmdmdlecase
or suspected case is reported to the local health officer or, if
required under Appendix A of this chapter, to the state epidemiol-
ogist, mimmizing unnecessary duplication.

(d) Any teacher, principal or nurse serving a school or day care
center knowing of a case or suspected case in the school or center

Register, june, 1997. N0_498




3 DEPARTMENT OF HEALTHAND FAMILY SERVICES

HFS 145.14

UnofTicial Text (See Printed Volame). Cunentthmggdmmkegiﬂeuhmon'l‘iﬂehge.

fielivery.NommethanoneneWbomchildmybemmdﬁomm
individual container.

Nete: The bandbook, Contrl of Communicable Diseases in Man, 14t exiition
(lm;mwm&muuﬁkuum-u—dm
bealth, the revisor of statstes buress, and the secretary of stase’s office, and is avail-
sble for purchase from the American Public Health Associstion, 1015 Filteenth St,
NW, Washington, D.C., 20005.

Histery: Cr. Register, 1, 1984, No. 340, eff. 5-1-84; v.and 4), Register,
’”’Wd MNG.W.AS‘L lz-l-“.u.(l)n(l).mr mﬂu( )’lm.

Subchapter IT — Tuberculosis

HFS 145.08 Definitions. In this subchapter:

(1) “Commitment” means the process by which a court of
record orders the confinement of a person with infectious tubercu-
losis to a place providing care and isolation.

(2) “Contact” means any individual sharing a closed air envi-
ronment with an infectious patient for an adequate period of time
to aliow the probability of infection to occur.

Nete: This type of exposure useally incides bowsehold mombers and work or
wocial associmes.

(3) “Infectious tuberculosis” means tuberculosis disease of
the respiratory tract capable of producing infection or disease in
others, as demonstrated by the presence of acid-fast bacilii in the
sputum or bronchial secretions, or by roeatgenographic and clini-
cal findings.

(4) “Isolation™ means the separation of persons with infec-
tious tuberculosis from other persons, in a place and under condi-
tions that will prevent transmission of the infection.

{5) “Noninfectious” means the inability to produce infection
or disease in others as demonstrated by asymptomatic status and
either adequate chemotherapy having beea initiated or absence of
acid-fast bacilli in the sputum or bronchial secretions.

(6) “Public health dispensary” means a facility that meets the
criteria of 5. 252.10, Stats.

Histecy: Cr. Register, April, 1984, No. 340, off. 5-1-84.

HFS 145.09 Restriction of patients and contacts.
(1) All individuais with infectious tuberculosis or suspected of
having infectious tuberculosis, and their contacts, shall exercise
all reasonable precautions to prevent the infection of others with
whom they may come in contact, in accord with the methods of
control for tuberculosis contained in Control of Communicable
Diseases in Man, 14th edition (1985), edited by Abram S. Benen-
son, published by the American Public Health Association, uniess
specified otherwise by the state epidemiologist.

(2) No person with infectious tuberculosis or reasonably
believed to be suffering from that disease may be permitted to
stiend any public gathering, including but not limited to school,
pursery school or day care ceater, or return to work, until nonin-

(3) If an individual with infectious tuberculosis terminstes
tresment against medical advice, is noncompliant with the treat-
meat plan, or leaves a hospital against the advice of a physician,
the individual shall be reported to the local hegith officer and the
department and may be isolated or committed as provided in sub.
(4).1fﬂnbulhedﬂ:o&'wuuﬂ:edepummdemduﬂutmh—
tion is necessary in order to protect others from becoming
infected.

{4) Aany individual with infectious tuberculosis, diagnosed by
a physician, may be isolated or committed for care by the local
bealth officer or by the department.

(5) If the administrative officer, where the person is isolated
or committed, bas good cause to believe that the person may leave
without a court order, the officer may use any legal means to
restrain the person from leaving. The administrative officer may
segregate any person who is committed.

(6) The local bealth officer or delegated individual shall visit
all individuals isolated or committed for tuberculosis at least once

every 7 days to ascertain that the isolation or commitment is being

maintained.

Nete: The bandbook. Control of Com mumicable Diseases in Man, 14tk edition
(lmxmwm&mumﬁknum:u-dm
beelth, the revisor of stattes burean, and the secretary of stase’s office, and is avail-
sble for parchase from the American Publi: tieslth Association, 1015 Fifteesth St
Nvl{!huy: WDJC.M 84, Na. 340, eff.

I9 N 5-1-84; ), Regiser, Febvn-:
ary, 1989, No. 398, off. 31 * s (i

HFS 145.10 Discharge from isolation or commit-
ment. The local health officer or the departmeat ghall authorize
the release of an individual from isolatior: or shall petition a coun
to order the release of an individual from commitment if:

(1) An adequate course of chemotherapy has been initiated;

(2) Sputum or bronchial secretions are free of acid~fast bacilli
or the aumber of acid-fast bacilli preseat is declining;

(3) Specific arrangements b.ive been made for post-isolation
or post-commitment care; and

(4) The person is considered by the local health officer ar the
department not to be a threat to the health of the general public.

History: Cr. Register, April, 1984, No 340, eff. 5-1-84.

HFS 145.11 Limitatione of care in public healith dis-
pensaries. (1) Newly diagnos:d patients with tuberculosis dis-
case may be approved for public health dispensary care for one
year following the completion of chemotherapy.

{2) Infected patients receiving tuberculosis preventive treat-
ment shall be discharged after completion of appropriate chemo-
prophylactic therapy.

Histery: Cr. Register, April, 1984, No. 340, Uik, 5-1-84.

Subchlgterm—Sexually'lhnsnnttedDisuse

HFS 145.12 Definitions. In this subchapter:

(1) “Commitment” means the process by which a court of
record orders the confinement of a person to a place providing
care.

{2) “Coatact” means a person %o bad sexual intercourse with
a case during a period of time which covers both the maximum
incubation period for the disease and the time during which the
case showed symptoms of the disease, or could have cither
infected the case or been infec ed by the case.

(3) “Sexually transmitted disesses™ mean syphilis, gonorrhea,
chancroid, granuloma inguinale, lymphogranuloma venereum,
genital herpes infection (first clinical episode only), nongonococ-
citis, and sexually transmitted %elvic inflammatory disease.

(4) “Source” means the person epidedfiologic evidence indi-
cates to be the origin of ity ection.

(5) “Suspect” meansa person who meets the criteria ins. HFS
145.16.

Histery: Cr. Reginer, April. 1984, v 340, off. 5-1-84,

HFS 145.13 Case reporting. Any administrator of a
health care institution, state correctional institution or local facil-
ity subject to ch. DOC 350, who has knowledge of a case of asexu-
ally transmitted disease shall report the case by same and address
to the local health officer. Where the services of an attending phy-
sician are available in an (astitution, the shall report as
described in s. HFS 145.04 (1) (a). The administrator shall ensure
dmthnmmgmqmm'nmlﬁlhd

Histery: Cr. Register, April, 1584, No. 340, eff, 5-1-84; correction made mnder
5. 13.93 (2m) (b) 7., Stwx., Register, October, 1991, Na. 430.

HFS 145.14 Reporting of cases delinquent in treat-
ment. Whenever any perscn with a sexually transmitted disease
fails to retumn to the physician who has treated that person within
the time directed, the physician shall report th» person, by name
and address, to the local health officer and the department, as
delinquent in treatmeant.

Histecy: Cr. Register, April, 1984, No. 340, eff. 5-1-84.

Register, June, 1997, NO. 496




State of Wiscansin

Date of enactment: April 30,1998
1997 Senate Bill 315 Date of publication*: May 13,1998

1997 WISCONSIN ACT 231

(Vetoed in Part)

AN AcT 3) and (9 1)(2) O(e), ), 1 Vetoed
(), 13, ()5(11‘)”153]%%%),( 153. (13((2)) (ggl(g(l gl;(a)(agd%,%ﬁé(gi ?553(?)5 153%?&30 lsgng 153 40 InPart
1880 (2) 133.75 (1) (c), (d), @), (i) and (§) and 153.75 (2)(b); t0 renumber and ainend 153.(5 (1) (intro.) and
153.10(1) (intro.); t0 consolidate, renumber and amend 153,05 (5) (intro.) and (b) and 153.08 (2Xintro.) and (a);
to amend 15.1% (6), 168 (1), 20.435 (1) (hg). 5130 (@)a). 146.82(2) ®), 1B.5 3), 1B.H ©.15.06 (6m),

153 (8), 153.6 (9), 153.07 (1), 153.20, 153.45 (1) (inwro.), 13345 (1) (), 15346 (D) (b), 1335 (D) (). 185
Q. 153.80(1), 153.65, 153.75 (1) (b), 153.55 (D) (£), (k) and(L), 1.5 (2) (intro.) and 153.90 (1) and );
and recreate 153.50; and t0 create 15 7AAINIRN, 15.107 (7) (g), 18H9K 153.01 (4d), (4h), (4p) and (41), 153.06
(60), 153.(6 (13), 153.07 @)-153.07 (5), 153.21, 153.45 (1m), 1835 @). 1535 (5), 153.55,153.60 Q. 1.5
(1) (m), (@), (@}, (p): (@), (£): (), (Hand (u), 153.75 (2)d), 227.01 (13)yt), 440.03 (11m), 610.70 EEEREHS and 943.30
(5) of the stutes; relating tos collection, analysis and dxssemmmnofhalmmmfmbygemm
ofllealthmdfamﬂymmconﬁdenuah ot‘panenthealthmmco:ds health care provider tiality,
Rk SRR ARRARIOUANG, membership of the board on health
cuemfcrmauon. authonzmg d:sclosureofpasonal medlcal mfoxmauontoanmsmer, disclosure by an insurer of
personul medical information, granting rule-making authority, providing a penaity and making appropriations.

The people Of the state o) .. .
enate rid mbly.d enactas i

Sncnomt. lS 195(6)ofmestamws.asaﬁ'ecwdby
1997 Wiscoansin Act 27, is amended to read:

15.195 (6) BOARD ON HEALTH CARE INFORMATION.
Thereis created a board on health care information which
AR : 2 R is attached to the department of health and family ser-

Slcrlouz. 15. 107(7)(g)ofﬂ1estammxsctutedto vices under s. 1503 ‘l'hcboudshallconsnst of 911
read:

15107(7)(3) Amprmnmnveofﬂleoﬂiceofdlc

in Part

* Section: 991.11, WISCONSIN STATUTES 1995-96: Effective date of acts. “Every act and every portion of an act epacted by the legislature over
the governor’s partial veto which does not expressly prescribe the time when it takes effect shall take effect on the day after its date of publication
as designnted” b the secretary of state {the date of publication may not be more than 10 working days after the date of enactment].




1997 Senate Bill 315

quired-of the-department in the form specified by the de-
partment by rule.

SECTION 17. 153.05 (5) (a) and (bm) of the stzutes,
as affected by 1997 Wisconsin Act 27, are repealed.

SEcTION 18. 153.05 (6) of the statutes, as affect=d by
1997 Wisconsin Act 27, is amended to read:

153.05(6) I therequirements-of 5-153.07(2)-are first
met-the The department may contract with a public or
private entity that is not a major purchaser, payer or pro-
viderofhaldnca:eservbsindﬁssmeforﬂwmvision
of data processing services for the collection, analysis
and dlssennnauon of health care mformanon under sub
(1) or-the-dep: P :
153.07-2).

Secmion 19. 153.05 (6m) of the statutes, as affected
by 1997 Wisconsin Act 27, is amended to read:

153.05 (6m) Iftherequirements-of 6-153.07-(2)-asre
firstmet;the The department may contract with the group
insurance board for the provision of data collection and
analysis services related to health maintenance orguniza-
tions and insurance companies that provide health insur-
ance for state employes or-the-deparunent-shall-provide
the-services unders-153.07-(2). 'l‘hedepanmentshalles-
tablish contract fees for the provision of the services. All
moneys collected under this subsection shall be credited
to the appropriation under s. 20.435 (1) ¢} (hg).

Secmion 20. 153.05 (6¢) of the statutes is created to
read:

153.05(6r) The department shall sdy and, based on
the results of the study, may develop and implemcnt a
voluntary system of heaith care plan reporting that en-
ables purchasers and consumers to assess the perfor-
mance of heaith care plans and the health care providers
that are employed or reimbursed by the health car2 plans.
‘The department shall undertake the study and any devel-
opment and implementation in cooperation with private
heaith care purchasers, the board, the departmeat of em-
ploye trust funds, the office of the commissioner o{ insur-
s. 15.107 (7), major associations of heaith care; providers,
health care pians and consumers. If implemened, thede-
partment shall operate the system in a manner sc 2= toen-
able purchasers, consumers, the public, the governor and
legislators to assess the performance of health care plans
and health care providers.

SEcTION 21. 153. 05(7)ofthcstamws,asaﬂ'ectedby
1997 Wisconsin Act, is repealed.

Skcrion 22. 153.05 (8) of the stauntes, as affected by
1997 Wisconsin Act 27, is amended to read:

153.05 (8) Beginning-April-i;-1992-the Unlcss sub.
(13} applics. the department shall collect, analyze and
disseminate, in language that is' imderseandable {0 lay
persons, health-care claims information and o her health

care information. as adjusted for casc mix and severity,
under the provisions of this chapter, as determined by

- —3-'

rules promuigated by the department, from health care
pmvndas.-us-doﬁnedmﬁﬂbynﬂa pmmnlgawd by
gory-conters. Danﬁomphyamshnﬂhﬁhhmm
viders may be obtained through sampling techniques in
lieu of collection of data on all patient encounters and
data collection procedures shall minimize unnecessary
duphmonandadmmmnvebmdens. If.ﬂl:.@pm.

SecTion 23. 153.05 (9) of the statutes, as affected by
1997 Wisconsin Act 27, is amended to read:
153.05(9) The depamnent shall provide orientation

to explain the process of data collection and analysis and
the procedures for data verification, comument, inter-
pretation and release.

SECTION 24. 153.05 (11) of the statutes, as affected
by 1997 Wisconsin Act 27, is repealed.

SEcrion 25. 153.05 (13) of the stanutes is created to
read:

153.05 (13) The department may waive the require-
ment under sub. (1), (5) or (8) for a health care provider,
who requests the waiver and presents evidence to the de-
partment that the requirement under sub. (1), (5) or (8) is
burdensome, under standards established by the depan-
meat by rule. The departmeat shall develop a form for
use by a health care provider in submitting a request un-
der this subsection.

SECTION 26. 153.07 (1) Of the statutes, as affected by
1997 Wisconsin Act 27, is amended to read:

153.07 (1) The board shall advise the directer-of-the
department with regard to the collection, analysis and
dissemination of health care information required by this

SECTION 27. 153.07 (2) of the statutes, as affected by
1997 Wiscoasin Act 27, is repealed.

SecTioN 28. 153.07 (4) of the stamites is created to
read:

153.07 (4) The board and the department shall jointly
do all of the foll . _

(b) Provide oversight on the standard reposts under
thischapter, including the reports under ss. 153.20 and
153.21.

(c) Developtheoverall strategy and direction for im-
plementation of this chapter.

Vetoed
In Part




15345 (1m) After completion Of data verification

and review procedures specified by the department
rule, the department may, but is ngtyreqmmd to, releabs}é
special data compilations.

rules

—l .-5_

(3) DEPARTMENTAL MEASURES TO ENSURE PROTECTION
OF PATIENT IDENTITY. To eonsure that the identity of pa-
tients is protected whea information obtained by the de-
puunenusdlssemawd,dledepamneuts!nlldoallof
the following:

(2) Aggregate any data clement category containing
small numbers, using procedures that are developed by
the departmeat and approved by the board and that follow
commonly accepted statistical methodology.

(b) Remove and destroy all of the following data ele-
ments on the uniform patient billing forms that are re-
ceived by the deparunent under the requirements of this

1. The patient’s name and street address.

2. The insured’s name, address and telephone num-
ber.

3. Any other insured’s name, employer name and
date of birth.

4. The signature of the patient or other authorized sig-
nature.

5. The signature of the insured or other authorized
signature.

6. The signawre of the physician.

(4) RELEASE OF PATIENT-IDENTIFIABLE DATA. Under
the procedures specified in sub. (5), release of patient-
ideatifiable data may te made to any of the following:

(2) The patient or a person granted permission in
writing by the patient for release of the patient’s patient—
identifiable data.

®) Anageutofdwdcpamnentwhommpons:ble for
the patient-identifiablie data in the department, in order
to store the data and =nsure the accuracy of the informa-
tion in the data base of the department.

(c) A health caps provider or the ageat of 2 health care
provider, to ensure the accuracy of the information in the
data base of the department.

(@) The department, for purposes of epidemiological
mvesugauon orte cnnnnateﬂxeneedforduphmve data

(e) Anenntyﬂunsxeqmndbyfedu:lormstamw
toobampment—ndenuﬁabledamforpnpomofep:de
miological investigation or to climinate the need for du-
plicative data bases.

(5) PROCEDURES FOR RELEASE OF PATIENT-IDENTIFI-
ABLE DATA. (a) The department may not release or pro-
vide access to peticnt~identifiable data to a person autho-
rized under sub. (4) (a), (c), (d) or (c) unless the
authorized person requests the departmeat, in writing, to
release the patieat-identifiable data. The request shall
include all of the following:

1. The requester’s name and address.

2. The reasor for the request.

3. For a person who is authorized under sub. (4) (2),
{(c) or (d) to receive or have access to patient—identifiable
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(-c) nstabllslnng_ medlods and criteria for assessing

ndm -mder s. 153 60 (11 )

(L) Defining the term “uncompensated health care
services” for the purposes of ss—153.05-(1)-4(d)-and s,
153.20.

SECTION §6. 153.75 (1) (m), (n), (o), (p), (q), 1), (s),
(t) and (u) of the statutes are created to read:

153.75 (1) (m) Specifying the classes of health care
providers from whom claims data and other health care
information wiil be collected.

(n) Specifying the uniform data set of health care in-
formation, as adjusted for case mix and severity, to be
collected.

(0) ‘Specifying the means by which the information
in par. (b) will be collected, including the procedures for
submi'ssion of data by electronic means.

(p) Specifying the methods for using and disseminat-
ing health care data in order for health care providers to
provide hicalth care that is effective and economicatly ef-
ficient ard for consumers and purchasers to make in-
formed decisions in selecting health care plans and health
(qQ) Specifying the information to be provided in the
consum.r guide uader s. 153.21.

(r) Spturying the standard reports that will be issued
by the decparunent in addition to those required in ss.
153.20 a2 153.21.

(s) Defining “individual data elements” for purposes
of 5. 153.45 (4).

(t) Establishing standards for determining under s.
153.05 (12)if a requiremeat unders. 153.05 (1), (5) or (8)
is burdensome for a health care provider.

(u) Specifying the methods for adjusting health care
information for case mix and severity.

Secrion 57. 153.75 (2) (intro.) of the statutes, as af-
fected by 1997 Wisconsin Act 27, is amended to read:

153.75(2) (intro.) Withthe Following approval ef by

‘d\eboatd,ﬂledepmmmyptmmnganeaﬂofthefol-

lowir rules:
Seorion S8, 153.75 (2) (b) of the statutes is repealed.
“SEcTioN 59. 153.75 (2) (d) of the statutes is created
to tead:

155.75 (2) (d) Specifying the information collected
under any voluntary system of health care plan reporting
under s. 153.05 (6r) and the methods and criteria for
assessing heaith care plans that submit data under that
subsection.

. SECTION 60. 153.90 (1) and (2) of the statutes are
amended to read:

153.90 (1) Whoever intentionally violates s. 153.45
(5) or 153.50 orrules promulgated unders. 153.75 (1) (2)
may be fined not more than $10,000 or imprisoned for-aot
more than 9 months or both.

{2) Any person who violates this chapter or any rule
promulgatsd under the authority of this chapter, except
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ss. T53.45 (5), 153.50 and 153.75 (1) (8), 2s provided in
s. 153.85 and sub. (1), shall forfeit not more than $100 for
cach violation. Each day of violation constitutes a sepa-
rate offense, exoept thst no day in the period between thi2
date on which a request for a hearing is filed under s.
227.44 and the date of the conclusion of all administra-
tive and judicial proceedings arising out of a decision un-
der this section constitutes a violation.

SecmioN 60g. 227.01 (13) (yt) of the statutes is
created to read:

22701 (13) (yt) Relates to the amounts of assess-
meats that are made under s. 153.60 (1) for health care
providers.

SECTION 60r. 440.03 (11m) of the statutes is created
to read: ’

44003 (11m) The department shall work together
with the department of health and family services to de-
velop 2 mechanism for collecting assessmeats under .
153.60(1) from health care providers other than hospitals
and ambulatory surgery ceatess.

SECTION 61. 610.70 of the statutes is created to read:

610.70 Disclosure of personal medical informs-
tion. (1) DEFNITIONS. In this section:

(a) “Health care provider” means any person li-
ceased, registered, permitted or centified by the depart-
meat of health and family services or the department of
regulation and licensing to provide health care services,
items or supplies in this state.

b) “Individual” means a natural person whois aresi-
dent of this state. For purposes of this paragraph, a person
is a state resident if his or her last-known mailing ad-
dress, according to the records of an insurer or insurance
support organization, was in this state.

(c) 1. “Insurance support organization” means ary'
person that regularly eagages in assembling or collectit g
personal medical information about natural persons for
thcpnmarypmposcot‘p:mdmgd\epusonﬂm&ed
information to insurers for insurance transactions, in-
cluding the collection of personal mpedical informatior
from insurers and other insurance support organizat:ons
fordnpmposcofdewcnngormvenungﬁmd.mmal

tation or material nondisclosure in coumnec-
tion with insurance underwriting or insurance claim ac-
tivity.

2. Notwithstanding subd. 1., “insurance support or-
ganization” does not include insurance ageants, govern-
ment institutions, insurers or health care providers.

(d) “Insurance transaction” means any of the follow-
ing involving insurance that is primarily for peasonal,
family or household needs:

1. The determination of an individual’s eligibility for
an insurance coverage, benefit or payment.

2. 'Ibeservxcmgofaninsxmceappliwion,policy
contract or certificate.

(e) “Medical care institution” mnsafamhty asde-
fined in s. 647.01 (4), or any hospital, nursing home,
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is the subject of the request and if the information is rea-
sonably easy to locate and retrieve by the insurer.

(d) If an insurer reccives personal merdical informa-
tion from a health care provider or a medical care institu-
tion with instructions restricting disclosure of the in-
formation under s. 51.30 (4) (d) 1. to the individual to
whom the information reiates, the insurer may-not dis-
close the personal medical information to the individual
under this subsection, but shall disclose to the individual
the identity of the heaith care provider or a medical care
institution that provided the information.

(e) Any copy of recorded personal medical informa-
tion provided under par. (a) or (b) shall incli.de the identi-
ty of the source of the information if the so'arce is a health
care provider or a medical care institution.

(f) Aninsurer may charge the individ-ial a reasonable
fee to cover the costs incurred in providing a copy of re-
corded personal medical information undex par.(a)or (b).

(g) The requirements for an insurer under this sub-
section may be satisfied by another insure:; an insurance
agent, an insurance support organization or my other en-
tity authorized by the insurer to act on its chalf.

(h) Therequirements under this subsection do notap-
ply to information concerning an individual that relates
1o, and that is collected in connection with or in reason-
able anticipation of, a claim or civil or criminal proceed-
ing involving the individual.

(4) CORRECTION, AMENDMENT OR DELETION OF RE-
CORDED PERSONAL MEDICAL INFORMATION. (a) Within 30
business days after receiving a written request £.omanin-
dividual to correct, amend or delete any reccuded person-
al medical information that is in the insurer’s possession,
an insurer shall do cither of the following: '

1. Comply with the request.

2. Notify the individual of all of the followmg-

a. That theinsurer refuses to comply with the request.

b. The reasons for the refusal.

c. That the individual has a right to file a statement
as provided in par. (c).

(b) Aninsurer thatcomplies with 2 request under par.
(a) shall notify the individual of that .ompliance in writ-
ing and furnish the correction, amendment or fact of dele-
tion to all of the following:

1. Any person who may have received, within the
preceding 2 years, the recorded personal medical in-
formation conceming the individual and who is specifi-
cally designated by the individual.

2. Any insurance support organ:ization for which in-
surers are the primary source of personal medical in-
formation and to which the insurer, within the preceding
7 years, has systematically provided recorded personal
medical information. This subdivisiondoes.not apply to
an insurance support organization tha: does not maintain
recorded personal medical information conceming the
individual.

~ -9~

3. Any insurance support organization that furnished
to the insurer the personal medical information that kas
been corrected, amended or deleted.

(c) If an insurer refuses to comply with a request un-
der par. (2) 1., the individual making the request may file
with the insurer, an insurance agent or an insurance sup-
port organization any of the following:

1. A concise statement setting forth the information
that the individual believes to be comrect, relevant or fair.

2. A coacise statement setting forth the reasons why
the individual disagrees with the insurer’s refusal to cor-
rect, amend or delete the recorded personal medical in-
formation.

(d) If the individual files a statement under par. (c),
the insurer shall do all of the following:

1. File any statement filed by the individual under
par. (c) with the recorded personal medical information
that is the subject of the request under par. (a) in such a
manner that any person reviewing the recorded personal
medical information will be aware of and have access to
the statement.

2. In any subsequent disclosure by the insurer of the
recorded personal medical information, clearly identify
any matter in dispute and provide any statement filed by
the individual under par. (c) that relates to the recorded
personal medical information along with the informa-
tion.

*3. Furnish any statemeant filed by the individual under
par. (c) to any person to whom the insurer would have
beenmquimdtoﬁnmshacamction,mdmmtorfact
of deletion under par. (b).

(e 'l‘hereqmmmenrsunderﬂussubsecuondonotap-
ply to information concerning an individual that relates
to, and that is collected in connection with or in reason-
able anticipation of, a claim or civil or criminal proceed-
ing involving the individual.

(5) DISQLOSURE OF PERSONAL MEDICAL INFORMATION
BY INSURERS. Any disclosure by andnsurer of personal
medical information concerning an individual shall be
coasistent with the individual’s signed disclosure autho-
rization form, unless the disclosure satisfics any of the
following:

(a) Is otherwise anthorized by the individual, orby a
person who is authorized to consent on behalf of an indi-
vidual who lacks the capacity to conseat.

(b) Isreasonsbly related to the protection of the insur-
er’s interests in the assessment of causation, fault or ki-
ability or in the detection or prevention of criminal activ-
ity, frand, marerial misrepresentation or material
nondisclosure.

(¢) Is made to an insurance regulatory authority orin
response to an administrative or judicial order, including
a search warrant or subpoena, that is valid on its face.

(d) Is otherwise permitted by law.
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act against the persoa’s will or omit to do any lawful act,
is guilty ofa Class D felony.

SECTION 64. Noustatutory provisions; administra-
tion.

(1) INTERAGENCY COORDINATING COUNCIL MEMBER.
Notwithstanding the leagth of tamsof members speci-
fied in section 15.107 (7) (intro.) of the statutes, the mem-
ber appointed to the interagency coordinating council un-
der section 15.107(7) (g) Of the statutes, as created by this
act, shall serve for an initial tam that expires on
July 1, 2003,

SECTION 65. Nonstatuiory provisions; health and
family services.

(1) REPORT AND PLAN ON CHARITY CARE AND BAD DEBT
SERVICES. The department Of health and family services
shall prepare a report on the feasibility of requiring major
health care providers, other than hospitals, to report
annually on the services provided as cither charity care or
bad debt services and to file aN annuai plan on pProjected
services that will be providedaseithercharity care or bad
debt services, in the same manner as the annual report and
plan by hospitals under section 153.20 of the statutes, as
affected by thisact. By the first day of the Ah monthafter
publication of this act, the department shall submit the re-
port Dthe legislature In the manner provided under sec-
tion 13.172(2) of the statutes, to the hoard on health care
information and to the governor.

(2) BOARD ON HEALTH CARE INFORMATION MEMBERS.
Notwithstanding the leagth of tams specified for the
members of the board on health care information under
section 15.195 (6) of the statutes, as affected by thisact,
the 10th and 11th initial members appointed under that
subsection shall be appointed & a term expiring on
May 1, 2002,

(3) PLAN FOR CORRECTION OF ERRONEOUS DATA. The
department of health and family services shall develop a
pian for the correction of eroncous data collected under
section 153.05(1), (5) and (8) of the stanrtes, asaffected
by this act. The department of health and family services
may not implement procedures under the plan uniess the
plan is approved by the board on heaith care information.
The department of health and family services shall imple-
meat the procedures under the plan at the ime data is first
collected from health care providers under section
153.05(1), (5) and (8) of the statutes, as affected by this
act.
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(3Y) REPORT ON INFORMATION COLLECTED FROM A
MEDICAL SCHOOU FACULTY MEMBER. The departmeat of
health and family services shall report on whether health
care informatica thatis collected underchapter 153 of the
statutes, as affected by this act, from a physician who is
a member of the facuity of a medical school should be ad-
justed to reflect services rendered by residents or fellows
inmedical education who are under the supervision of the
physician. The department shall submit the report by
July 1, 1999, to the legislature in the manner provided
under section 13.172 (2) of the statutes, and to the gover-
nor.

SECTION 65m. Appropriation changes; health and
family services,

(1) REPORT ON INFORMATION COLLECTED FROM A MED-
ICAL SCHOOL FACULTY MEMBER. In the schedule under sec-
tion 20.005 (3) of the statutes for the appropriation to the
department of health and family services under section
20.435 (6) (a) of the stantes, as affected by the acts of
1997, the dollar amount is increased by $5,200 for fiscal

year 1998-99 to increase funding t© contract Wihahe

*(2) DISCLOSURE BY INSURERS OF PERSONAL MEDICAL
INFORMATION. If a contract that is affected by Section
610.70 of the statuzcs, as created by this act, that iSin ef-
fect on the first day of the 13th month beginning after
publicationand that was not issued or renewed after the
effective date of this subsection contzins terms O provi-
sions that are inconsistent with the requiremeats under
section 610.70 Of the statutes, as created by thisat. the
treatment of sections 51.30 (4) (3), 146.82 (2) () and
610.70 of the statutes first applies to that contractupon

reacwal.
SecTiON 67, Effective dates. 'lh:sncttakescﬁecton
the day after as follows:

publication, except
(1) The treatment of sections 51.30(4) (a), 146.82.(2)
(b) and 610'”’efthesunnutameﬁ'ecton the first day

Vetoed
InPart




Guidelines for Management of Family Rlanning Patient Information
Maintained in Computer Database Applications

Imroduction

The purpose Of this paper, an appendix to Patierz Rights and Provider Responsibilities: Privacy and
Confidentiality Issues for Family Planning and Reproductive Health Services, is to provikie guidance 10 heakh
Cue providers and agencies to ensure protection of patient privecy and confidentiality rights. t# contains
guideiines for the management of family planning and related reproductive health patient information
malmtained in computer database files and records. Two main issues are addressed:

First, the legal-ethical context for maintainingfamily planning and related reproductive health patient
Information in computer database files and records.

Second, guidelines for the development and use of computer database applications, and
development of information management policies to ensure Providers meet their responsibilities for
protecting the privacy and confidentiality rights of family planning patients.

Family planning projects, clinics, and providers have an obligationto protect and secure patient Information from
loss, alieration, unauthorized access, or un-consented disclosure (except as required by law). information
management involves establishing boundaries around patient information beyond which patient consent i
requirec! for access by or disclosure to other persons or agencies (except as required by law). Becauss lamily
planning and related reproductive heaith patient information have more stringent privacy and confidentiality
requirements than other less sensitive heatth care information, establishing dear boundaries is more important.

Sharing coinputer-based health care information across programs has emerged in the field df public health in
recentyears. Attachment A illustrates the evolution of ‘integrated data systems. Differentlating between famiiy
planning and related reproductive health Information, and other less sensitive and protected patient information,
and formally establishing dear limitations on access to information becomes more important in this context.

Unauthorized access to or un-consented disclosure of sensitive information can have harmful consequences to
patlents, and negative impact on the effectiveness of programs providing these services. Within famiiy planning
programs, access to patient information is limited to personnel with formally delegated responsibility to provide
family ptanining core SENVICES (or to family planning supervisory personnel) who are subject to formal disciplinary

action for breech df confidentlality and privacy policies. Penalties for unauthorized access to computer-based
information are defined in Wisconsin statutes & S. $43.70(2).  (SeeAttachment C).

Protecting and safeguarding patient information stored in electronic format (in computer database filas and
recorris) is more complicated than protection d paper-based Information. Access to information store in
database files and records can be accessed in more ways, directly or indirectly, and can be copied and
disseminated more quickly than paper-based records. The higher the risk df unauthorizedaccess ¢+ UN-
consented disciosure, the greater the responsibiliies of family planning projects, dinkes, and providers to protect
patiant computer-based information.

This paper is divided into the following sections:

& Summary of Legal Parameters Regarding Family Planning Patient Information. (Page 2).
& Summary of Ethical Parameters Regarding Family Planning Patient Information. (Page 2;.

O Overview of Database Applications. (page 3).
a Guidelines for Development and Use of Database Applications. (Page 4).

[ ]

Defintions.  (Page 11).
References. (Page 12).

A Aftachments. (Page 13).
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o Overview of Database Applications

Family planning projects, clinics, ar«d providers have an obligation to protect and Secure patient information from
loss, afteration, unauthorized access, st un-consented disclosure (except as required by law). Guidelines for
security df computer-based patient information should parallel guidelines for paper-based records. Protection @
paper-based records in family planning programs indude: « records/patient charts thet contain onfy family
planning patient information; « storage of records, patlent charts, and patient information in locked fie cabinets;
« Storage of file cabinets in locked rooms; « acoess limited to personnel with formally delegated responsibility
far provision of family planning services.

Storage and security Ofcomputer-based patient records differ from paper-pased records intwo key ways. First,
patient information maintained in computer database files are located either On a directory of a personal
computer Or on a subdirectory of a Local Area Network Second, access to these files ks accomplished in
either df two ways: 1) through the database application software (data entry SCreens or data analysis/report
commands), @ 2) by directly accessing the files created by the database application software. These
differences from paper-based records shape the guidelines presented in the next section.

Database applications have different purposes, capabiliies, and uses. First, database applications vary from
those used exciustvely for family piainning patient Informationto ones used in multiple programs (within or
outside an agency). Second, database applications vary from appiications designed as stand-alone programs to
those designed to transfer information across files, and to those designed to share information stored in
common files. Third, database applications also vary from those used 0N a stand-alone computer to those used
in & network environment Fourth, database applications further vary from those used to measure performance
and quality Indicators/outcomes to those used primarily for patient tracking, survelilance, or clinkc management.
The greater the extent to which database files/records are inter-related or identical database applications
are used in different programs, the greater the potential for unauthorized access to and un-consented
disclosure of patient information. Penalties for unauthorized-access to computer-based information are
defined & Wisconsin statutes s. 943.70(2). (See Attachment C). Guidelines for each, database application
below are outlined in the next section.

Database Application Designs

A Database applications designed to ¢xclusively comain family planning/reproductive health patient information:
stand-alone applications with No ca»ability for merging, matching, @ linking files/records with other (non-family planning)
files/records; files containing family planning patient records are segregated from other patient files/records. (Page 4).

B. Database applications designed with the capabllity to transfer patient information between family planning records and
other records.  These applications transfer patient information from other program enly: importing patient data from
other agency databases into famit, planning patient database(s). An important distinction is made between release (@
trasfer) df patientinformation fror files/records in one database to files/records in a separate database (designs B and
C) versus ‘Open access* databese applications (Design D) thet share common files/records. (Page §). (See Definitions).

C Database applications designed w1 the capability to transfer patient information between family planning records and
other records, These applications transfer family planning program patient information to other programs only:
exporting patient j ~— from family planning database files/records to other program databass files/records.
Database designs B and C have no shared or linked files with other patient heaith care databases. (Page S).

D. Database applications designad with the capabliity to share COMMON patient information between (to/from) family
planning databass files/records and other database filesfrecords. This design hes files/records shared In common or
linked with databases for other patiet health care programs, projects, 0 sarvices. (page 6).

E. Database applications designed with the capability for client tracking or for integrated data. Client tracking
applications maintaincompostte informationfor each client served within an agency (0r among different agencies)
Including service providers, service history, personal health Care needs, family health care needs, etc. This design hes
files/records shared incommon or linked with other program databases (within or outside an agency). Integrated data
imvolves the capability to merge, matet:, or link cllent files/records in different databases acrosS muttiple programs,
projects, or services Within an agensy (0rin different agendes) for survelilance, dient tracking, or other data analysis.
(Page 10).
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B. Database applications designed with the capacity t0 onty fransfer patiert information from other
agency database files/records ito family pbnning patient d«tabase files/records: applications with no other
capabiiity for merging, matching, Or linking files/records with other (non<amily planning) fles/records;
applications designedto segregate family planning patient informationfrom other patient records. These
datata se applications have no files/records shared in common with ar linked to other program, project, or
service (latabase files/records. The diagram in Attachment D fiustrates database designs B and C

§ Patient informationcan be obtained from dient databases maintained in other programs it family planning
patients provide prior written informed consent for release (electronic transfer) of the informationto the
family planning program. Obtaining information without format written informed consentwould be
inconsistent with family planning patient information management legal-ethical policies that patients should
retain control O\l access to their information.

§ The developmentand use df this database application should conform to the guidelines under Database A
(page 5).

C. Databass applications designed with the capability to only wranster family planning program patient
information to database files/records in other agency programs. projects, or services: applications with no
other capability for merging, matching, or linking files/records with other (non-family planning) files /records;
applications designed to segregate family planning patient informution from other patient records. These
database applications have no files/records shared in common with r linked to other program, project, @
service database flies/records.

§ Family planning patients must give prior written informed consatfor inclusion of any Information (that
could either directly or indirectly reveal their identity) ina database to which agency 94T beyond the
immediate group d family planning providers have access. Access to family planning information in
family planning programs is limited oniy to staff providing family planning services; other staft within
a karger parent agency should not have aceess to patien: information without prior, formal mitten
informed consent

§ All elements of proper and complete informed consent are required. Requirementstor each release
of information includes: « Consent for release df electronically Stored information into an agency-wide
database must be limited to a specific time period, and patients must be informed df their right to revoke
aonsatat any time. « The consent must define a specific time period for inclusion of patient information
as records inthe Agency Client-Census files, after which. ¥ 0OnSaTtis not renewed, the information will be
removed. An indefinite ime period with the burden upen =atlents to revoke consent is not acceptable.
An explanation is required that agency staff = beyond family planning SHT - will have access to the
information: trat other agency staff would know that the patient had been ssen within the agency but would
be unable to determine for what specific sesvices. « Pailerns must be informed of thelr rght to request a
list & SHF who had accessed their records in the agency database, and the purpose of the access. « The
consent must assure thet informationwill not be accessible to any person @ agency outside the specific
agency maintaining the database.

§ The developmentand use of the database appilcation should conform to the guidelines under database A;
formal information management pollcles should be established to ensure data security.




Guidelines for Management of Family Planning Patient Information 7

status or service TactS)could be released into the agency database on the basis 0fan approved informed
consatdocument assuming: 1) USe of the patient data as essumed’, 2) development and use of the
database application based upon guidelines under database A. with formal administrative policiss, and

3) legal protection of Information maintained in the larger agency database from release without consent.

Information could include the following patlent Information:

Agency Client Number ! Family Planning Information

Race/Ethnicity
Zipcode/County
Gender

Do8

Agency Client File

CLIENT, VISIT, SERVICE, & PROELEM FILES

_ AGENCY-WIDE DATABASE

FAMILY PLANNING PROGRAM LIATABASE

‘Assumptions on how agency-wide Client Census Filer would be used:

Dsta Entry: a search inthe agency Client-Census ALES woutd occur before creating a NEN patient
record in the family planning program file.  ifpatient informationis present in the Cllent-Census FILES,
data could be imported into the family planning SCREENS rather than re-typed. If patient infermation is
ot present in the Cllent-Census FILES, patient informationwould be typed into the Family Plenning
SCREENS and saved in the Family Planningdatabase. Assuming informed 0Onsent by the patiert, dient
census information would be exported from the Family Planning SCREENS to a record in the agency
Client-Census FLES

Data Analysis: the agency Cllent-Census ALES would be used to determine the age, race, ethnicity,
and zipeode distributionof patients served within the agency.

Tho following data would aot be allowed inthe Agency-wide database files (Client and Census Files):
» Family Planning Service information

* Health SIAtLS information

« family size (minors are counted as 1: a flag for family planning services)

» Medicaid number

« Health care coverage (a flag for family planning services)

e Address

e Telephone number
o Family Code

These data increase the potential 0funnecessary privacy/confidentlally ‘exposure, and provide
opportunities for linking, matching, or merging records containing family planning patient information with
non-family pianning patlent records.

The development and use of the database application should conformo the guidelines under database A.;
formal irformation management policies should be established to ensure data security.

Security offamity planning patient information.maintalned In a computer database should be adequately
ensured. Security consists of the technical design of the database application, and admiinistrative
policies defining patient privacy and confidentiality protection. The following database design and
information management policiesfor family planning patient information are required for providers to
fulfill their obligations for sateguarding family planning patient privacy and confidentiatity rights:

»
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' Additional Considerations for Use of Integrated Database Applications

§ Can complete and proper informed consent be given by family planning patients in the context of
computer databases shared across multiple programs (or agencies)? Informed consent 1D release
information into data systems using commonfiles/records for different programs may have serious
practical and ethical limitations. Many clients might not fully understand the implications and scope ofdata
sharing. Providers might not be able to provide accurate information 0N all potential access to or
disclosures df the information. Patients who are the most dependent upon the services could easily
perceive release as a requirement: voluntary choice would not realistically exit under these circumstances.
A serious question remains regarding patient information shared across different progra will patients
who are financially dependent upon recelving family planning services perceive a voluntary cholce in
consentingto release d personal Information into an agency-wide databass?

§ Can the increased potential of patient information exposure be justifiedwhen information is not
directly related to patlent Care, such as with a direct referral? What are the benefits to the agency,
and to the patient. Wha: are the potential risks to the agency and to the patient? Information
maintained in a computer database, regardless of technical safeguards, is potentially more accessible to
individualsto whom acce 36 is not authorized or intended. Maintaining patient informationfor administrative
purposes is different than raanagemert f informationfor the purpose df faclitating specific services, such
as release of a pregnant patient's name and other medical, faboratory, or history information (with consent)
for a referralto the PNCC program for follow-up contact and enrollment.

Benefits to an agency potentiaily comes from avokding unnecessary data entry for newly enrolled family
planning patients previously seen inthe agency, or by avokding unnecessary data entry in other agency
programs for patients previously enrolled in the family planning program. Time saving" justifications need
to account for time used for data look-up. Individual patients derfve no direct individual benefit from an
agency-wide database beyond traditional information management practices which have less information

*exposure" potential.

increased liability for exposure 0f famiiy planning patient informationmaintained on an agency-wide
database Is a potential risk to agencies and providers. A strong argument can be made that an agency-
wide database is not essential for providing servicss to the patient, and resuits in unnecessary information
exposure for individual patients while providing only minimal administrative convenience. Potential risksto
individual patientswould inciude increased rek of information "exposure”. Access to an individual's family
planning patient's name in an agency-wide database might not provide reasonable anonymity throughout
the agency for protectior of confidentiality for minor patients.
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'a Definitions

Agency Client-Census Database. Agency Databasefiles consisting of records for individuals who are or have
been CLIENTS within the agency, and containing demographic (CENSUS) information. To protect the privacy of
individual patients, database files containing demographls Information might contain only a unique dient
identifier (no name) that could be related to a database fie containing cilent names and their unique client
number.

Agency Client Identifier. A unique identifier (consisting of alpha and/or numeric charactars) assigned to each
Individual cllent within the agency.

Client Tracking System. A data system that tracksthe progress of a client for services provided and activities
assoclated with a dient's participationin various programs.

family Code. A unigue identifier common to all members of the same family which permits records of
individual famity members to be linked for data analysis of family unit Information.

Family Planning Patient Identifier. A unique identifier assigned to each individual family planning patient
enrolled in the family planning program.

Family planning program (Or project). The formally defined group or unit offamily planning providers within
an agency or organization.

Family planning providers. Personnel within an agency (@ under contrect with an agency) with formaity
delegated responsibilityto provide family planning core services 0r speclalized functions, such as billing, quality
assurance, @ information management, e.g., computer hardware/software consuftants (Orsupervisory personnel
of family planning personnel) who are subject to formal discipiinary action for breech of confidentiality and
privacy policies.

Imegrated Database. Combined cllent informationmalintainec under a single system 'umbrella’ (ether a single
comprehensive file 0r related files) Including demographic ir formation, ServICes and activities relatedto the
dert, dink Staffinformation, and activity/event tracking across programs.

Merging, matching, @ linking computer database records. Compiling information on individual cilents stored
in separate database files. A unique identifier (or identifiers) contained in each record (such as a COmMmoN
agency dient number used across programs) is used to link records together across program database files.

Transfer versus "Open Access”. Transfer of information Isthe electronic release of specific patient Information
from a family planning provider to another person - ageney tor a specific purpose related to an individual
patient's care, e.g., patient Information accompanying a referral from family planning 10 Prenatal Care
coordination. OpeN Access is the electronic release or storage of patient information into shared @~ common
database fies and records available to all users ofthe database (across multiple programs of projects) - and not
immediately related to faclftating an individual patient's care.




APPENDIX A
DATA SYSTEM DIAGRAMS

"Early Systems Linkages"

"Integrated System Model"

"Deta Systems Evolution™
SOURCE

Health Systems Research, Inc.
Washington, DC
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" Attachment B Background Information

Wisconsin State Statutes and Administrative Code

All information gathered be any agency, entity or person conducting programs in family planning, other than
statistical information compiled without reference tothe identity of any individual Or other information which the
individual allows to be released through his Or her informed consent, shall be considered a confidential medical
record. 253.05(3)(c) Wisconsin Statutes.

All information gathered by the grant appiicant as part of providing family planning services, other than statistical
information complied without reference tothe identity of any individuai, shall be released only with the informed
oconsatof the individual for whom the services have been provided. HFS 161.03(2)(d) Wisconsin Administrative
Code.

Reports, examinations, and Inspections and all records concerning sexually transmitted diseases are confidential
and not open to public Inspection, and shall not be divuiged except as may be necessary for the preservation of
the public heelth, e@L... [under commitment proceedings under sub. (5) @ court ¢rdered disclosure provided
under s. 968.38(4)]. 252.11(7) Wisconsin Stafutes.

Family Planning Patient Privacy and Confidentiality Policies

Access to Patient Information

Access to patient information is limited to personnel with formally delegated responsibiiity to provide family
Jplanning core services (0r to supervisory personnel df family planning personnel) who are subjectto formal
‘disciplinary action for breech of confidentiality and privacy policies.

Patient information includes the content of patlent records, or any other information that can directly ar indirectly
reveal the idergity of an individual patient enrolled in the family planning program.

Release of Patient information

Wiritten and informed consent by a family planning patient is required prior tothe release df any patient
information Whether or not in the form ofa record (except as required by law) by any provider to any person or
agency.

Wiritten consent must meet all the eriteria for proper consent, and must be obtaired for each releass of
information.
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Instructions for Compleiing Sexnally Transmitted Diseases
Morbidity and Epidemiologic Case Report
DOH 443 (Rec. 6/86)

Geoeral Instructions

mmmuwwwummmm)ummmmmmmdsma This foom
replaced the DOH 4064 (VDA) report. This form may be used in place of the DOH 4151 (i.e., when initiated from LPHA STD clinics, Farnily Planning,
ledPuunhoocLcrUmvasuyMm%m)mumuwwum&mmmumﬂﬂﬂlnnlladybem
reacived from a clinic or hospital. When used with the DOH 4151 this form need ouly repeat the name and birthdate from Sections A through D and any
information that needs updating (e.g., change of address) or was missing (¢.g., treatment date).

Send copy “A™ and “B” to the “LPHA.™ Copy “A™ will be sent to the !tate Epidemiologist by the LPHA. Copy “C™ may be retained with the patient’s
record. .

Specific Instructions

Section A: Case Identification: Answer all the questions as completesy as possible.

Section B: Disease Episode Dstes:

Dete of anset of symptoos — indicate the date symysoms started (for paiersts with syrpéoens).

Dete of clinic visit/or specimen oollection -~ indicete the date of the dlini visit for this discase or the date the spocimen was collected for this episode of disesse
Confirmatory laboratory dats - indicste the type of test wsed to make €is diagnosis snd the resuit of this test.

Commenis — add any comuments you believe are pertinert.

Section C:  Disease Classification:

L I B ]

hm denwonstration of Tveponenss pallidicrn by dackficld microssopy, mm&mmmd«mwunhmww
v’ mmhqﬂﬁ:

&hﬂy « Trapemama paltidion decoovstrated by darkficld mic oso,y in material from & chencre or sepicste fiom a regional lymph node; e one or more typical lesions
(dmu)dmmwa-ﬂ&namﬁmmmyisypﬂxamw&
Secondary — signs of secondary syphilis and & nowly.reactive seologic test ev a gresier than 4-fold increass in iter over the last known nootreponemal test.
- Earfy tatent — reactive nontreponamal snd treponamal tests in an asymptomatic patient knowa 10 bave bad within the previous yesr: a reactive sarologic test; or
symplons highly suggestive of priary or secandary syphilis; or exponne o a sex partner with definitive or presumptive peimery, secondary, or early tstent syphilis; or s
grester then 4-6old incresss in titer on serial soatreponcmal te: ts.
- Late latent - nowly-discovered reactive nontreponamal and treponemal tests in an asympiomatic paticnt who does not meet the ather criteria for enrly istent syphilis.
Gonorrhea '
;ﬂ definition: demonstration of Neisseris Genorrkosse by gram sixin snd/or culitre foé tales snd by culture for females.
- Asymplomatic — no sympioms and no clinicel signs of infiaction.
- Uncomplicated - symptoms and/or clinical signs of infixtion.
wm-md&dmmﬁmHmDmmewmamMmcuMm
“ﬂm-’-fnw:ﬁmgﬁm
- signs andVor symptoms of oouder inflaenation or conjunctivitis.
Mmmm-mmmﬁmmmwmm
Tetracyclino resistant Neissaric Gonorrheosne —~ laborstory confi med
W(M-mmmmaawmggwmmmmmammxm

m Infections
Cans definition: mawmmmwmmu&nu@;&ummwwu; Aﬂnm:w
culiare sdvor direct test, but & positive sarologic test, should mos be reparted as & Chiamydia case.

Asymptomatic — no symptoms and no clinical signs of infoction.

Uncomplicated ~ symptoms and/or clinical signs of infection.

Sabingitis (PID) - symptoms and dlinical signs suggesting PTD ‘See gonarcheas section )

Oplhalmia/Conjunctivitis — signs and/or symptoms of an inflammatory response.

Other (specify’) — specify other complications of s chiantydial infection, €.g., pneumonia, acute epididymorchitis.

- Specific Inst uctions Continued On The Back Of Oopy B —




MANDATED REPORTING OF CHILD ABUSE AND NEGLECT

el

WHY MUST CHILD ABUSE AND NEGLECT BE REPORTED?

According to the Child Protective Service (CPS) Investigation Standards, their beliefs are: 1) All children deserve safety and a
basic level of care. Public agencies have a responsibility to conduct thorough investigations in response to reports. 2) CPSisa
social service intervention. The primary finction of investigation is to identify famili=s who require support and services to assure
child safety and care. 3) When a child has been maltreated by an individual outside of the family, CPS should act as
collaborators with and consultants to the parents.

WHAT MUST BE REPORTED?

Child abuse is defined as any physical injury inflicted on a child by other than accidental means; sexual intercourse or sexual
contact with & child; sexual exploitation of a child; permitting, allowing or encouraging a child to be involved in prostitution;
emotional damage inflicted on a child; or forcing a child to view sexmally explicit activity.

Neglect is defined as failure, refirsal or inability on the part of a parent, legal guardian, legal custodian or other person exercising
temporary or permanent control over a child for reasons other than poverty, to provide necessary care, food, clothing,
medical/dental care, and/or shelter to the child.

Aocoding to the law, specific professionals are mandated to report child abuse and negiect The reporter must do so if they have
reason to suspect that a child seen in the course of their professional duties has been abused, or neglected or threatened with
abuse or neglect and that abuse or neglect will occur. Every instance of child abuse or uegiect must be reported no matter
when it happened or where it happened.

WHO MUST REPORT?

Wisconsin is considered quite progressive with regard to laws requiring professionals to report suspected child abuse or neglect.
Sec. 48981 (2), Wis. Stats., lists the many different professionals who are mandated reporters. Included among this list are e the
following:

*  mental health profissionals +  professional counselors

*  social workers »  administrators of social servics agencies

*  marriage and family therapists . ehil@epmndet,mormofﬂmehﬂdshome
¢ gchool teachers/administrators +  law enforcement officers

¢  physician/mmse «  physical therapist

Although, the law does not specificaily list sexaal assault program workers as mandzted reporters, it is widely understood that
such programs are intended o be mandated reporters.

In some programs, employees are told o report any suspected child abuse or neglect or a particular staff person. This staff person
has the responsibility of contacting the local social services department or local law enforcement agency, as required by law. In
other programs, workers are told to inform a client who gives information about chiid abuse or neglect that the program will
notify social services and it would be best if the client reported the incident(s) before the program does so. The program gives the
client a certain length of time in which to make the report and then contacts social services with the information.

WHAT HAPPENS AFTER A REPORT IS MADE?

Within 24 hours afier receiving a report of abuse or neglect, the county CPS shall initiate an investigation to determine if the child
is in need of protection or services. Elements of the investigation may inciude observation of interview with the child, visiting the
child’s home, or interviewing the parents/gnardian. CPS can meet with the child in any place without the parent/guardian’s
permission, but may not enter the home without permission.

Source: WCASA '’s Sexual Assault Legal Advocate Manual, 1994, Chapter 48.981 of the Wisconsin Statutes, and Child
Protective Service Investigation Standards, Dept. of Health and Social Services

This information sheet was created in 1997 by the Wisconsin coalition Against Sexr:al Assault (WCASA). WCASA isa
membership organization of sexual assault centers and other organizationsand individuals throughout Wisconsin who are
working 10 end sexual violence. For information sheets 0n additionaltopics for taembership information, contact
WCASA, 123 E. Main St., Madison, WI 53703. (608) 257-1516. For more information about Sexual assagit or to
receive support around a sexual assaultexperience, contact your local sexual assanit program. This sheet May be
reproduced.




jeoms. () A class D felony if the child has attained the ageof 13 years but bes not attained the age of 18 years.
(5.948.055)

g EXPOSING GENITALSOR PUBIC AREA. Whoever, for purpeses Of sexual arousal OF sexual gratification, CAUSES
& child to expose genitals Or pubic area or exposes geaitals or pubic area to a child is guilty of a Class A misdemeanor.
This section does not apply if the child is the defendant’s spouse. (5.948.10)

9) SOLICITING A CHILD FOR PROSTITUTION. Whoever inteationally SoliCitsOI causes any child topractice
prostitution Or establishesany child in a place oOf prostitution IS guilty of a Class BC felony.(s.948.08)

10)  FEMALE GENITAL MUTILATION PROHIBITED. (1) In this section, “infibulate™ means to clasp together with
buckles Or stitches. (2) Except asprovided Insub. (3), no person may circumcise, excise or infibulate the labia majcra,
labia minora or elitoris Or & female minor. (3) Subsection (2) does not apply ifthe circumcision, excision or
infibulation i performed by a physician, as defined in 5.448.01(5), and iS necessary for the health of the female minor
or I necessary to correct an anatomical abnormality. (4) None of the following may he asserted as a defease to
prosecution or a violation of sub. (2): (2) Conseat by the female minor Or by a pareat of the female minor Dthe
circumeision, excision OF infibulation. (b) The circumcision, excision O infibulation IS required as a matter Of custom
orritual. (5) Whoever violates sub. (2) may be fined not more than $10,000 or imprisonedfor not morethan 5 years
or both. (8.146.35)

«* ke % * &% * *

Peaalties for a Class B felony (5.939.50(3)(b)) = imprisonment not to exceed 40 years.

Penalties for a Class BC felony (5.393.50(3)(c)) = a fine not to exceed $10,000 or imprisonment not to exceed 20 years, or both.
Penalties for a Class C felony (5.939.50(3)(c)) = a fine not to exceed $10,000 or imprisonment not to exceed 10 years, or both.
Penalties for a Class D felony (s.939.50(3)(d)) = a fine not to exceed $10,000 or imprisonment not to exceed § years, or oth.
xﬁs for a Class A misdemeanor (s.?39.51(3)(a)) - a fine not to exceed $10,000 or imprisonment not to exceed 9 months, or

-

DEFINITIONS: “Child” means a person who has not attained the age of 18 years. * Person responsible for the child’s
welfare” includes the child’s parent; stepparent; guardian; foster pareat; an employee of a public or private residential home,
institution cr agency; any other person legally responsible for the child's welfare in a residential setting; or a person employed
by one legzlly —<sponsible for the child’s welfare to exercise temporary control or care for the child. “Sexusal contact” means
any of the following: (a) Intentional touching by the complainant or defendant, either directly or through clothing by the use of
any body part or object, of the complainant’s or defendant’s intimate parts if that intentional touching is either for the purpose of
sexuaily degrading or sexually humiliating the complainant or sexually arousing or gratifying the defendant. (b) Intentional
peanile ejaculation of cjaculate or intentional emission of urine or feces by the defendant upon any part of the body clothed or
mdothedoftheeomplamam:fthatqaadahonormonnscﬂherfmthepnrposeofmﬂydegmdmgormﬂv
bumiliating the complainant or for the purpose of sexually arousing or gratifying the defendant. *Seinal intercomrss” means
wvulvar peactration as well as cunnilingus, fellatio or anal intercourse between persons or any other intrusion, how:ver slight, of
any part of a person’s body or of any object into the genital or anal opening either by the defendant or upon the defendant’s
instruction. The emission of semen is not required. * Sexually explicit conduct™ means actual or simuiated:" (a) Scaual
intercouse; (b) Bestiality; (c) Masturbation; (d) Sexual sadism or sexual masochistic abuse including, but not limited to,
flagellation, torture or bondage; or (¢) Lewd exhibition of intimate parts. (5.948.01)

Sources: Chapter 948 and 5.939.50-51 of the Wisconsin Statutes

This information sheet was revised in 1997 by the Wisconsin Coalition Against Sexual Assault (WCASA). WCSA isa
membership organization of sexual assault ceaters and other organizations-and individuals throughout Wisconsin who are
working to end sexual violence. For information sheets On additional topics or for membership information, contict WCASA,
123 E. Main Street, Madison, WI 53703 (608) 257-1516. For more information about sexual assault or to receive support
around a sexual assault experience, contactyour local sexual assault program. This sheet may be reproduced with
acknowledgment to WCASA.




RESPONSE TO REQUEST FOR RECORDS

DATE:
PATIENT:

We are returning your correspondencefor the following reasons:

Capies were sent . Ifyou have not receivedthem, please resubmitrequest
Wisconsin SAMLES 146.81, 146.82, and 146.83 require an informedconsentwhich MUST contain

the following elements at the time it I signed. Foryour convenience, an informed consent is enclosed.

the name of the patient

the purpose of the disciosure in the body of the signed consent form

the type df informationto be disciosed

the individual, agency or organization towhich disclosure is to be made

— thetype of health care provider makingthe disclosure

signature of the patient (legal guardianif minor or incompetent)

date onwhich consentis signed

It is our policy to honor only those consents which are current and dated within 120
days of the date the request is re¢eived inour office. Please submit a current consent

The consent does not meetthe requirements of Wi SeiUie 51.30 or federal law. Please have the
patient complete the enclosed consent

We require an advance paymentof $5.00 1 process your requestfor medicalinformation. There
will be an additional charge (50 cents per pate) if vour requestexceeds 10 pages. Please make
check payableto .

We do notfind recordof the information you requested

Additional informationis neededto respondto your request

— Dated birth —— Other names underwhich patientwas registered
——— Maiden name —— Address
—— @nic number — Claify speling of patients name

Other

Jncerely,




yeuss. (b) A class D felony if the child has attained the age of 13 years but has not attained the age of 18 years.
(5.948.055)

8) EXPOSING GENITALS OR PUBICAREA Whoever, for purposes of Sexual arousal or sexual gratification, causes
& child toexpose genitals or pubicarea Or exposes genitals or pubic area toa child is guilty of a Class A misdemeanor.
This section does not apply if the child is the defendant’s spouse. (5.948.10)

9) SOLICTTING A CHILD FOR PROSTITUTION. Whoever inteationally SOlICItS OF causes any child to practice
prostitution Or establishes any child in a place Of prostitution is guilty Of a Class BC felony. (s.948.08)

10) FEMALE GENITAL MUTILATIONPROHIBITED. (1) Inthissection, “infibulate” means toclasp together with
buckles or stitches. (2) Except asprovided N sub. (3), no person May circumcise, excise Or infibulate the labia majera,
labia minora.or clitoris or a female Minor. (3) Subsection (2) does not apply If tHe circumcision, excision or
infibulation i performed by a physician, as defined in 5.448.01(5), and IS necessary fir the health of the female minor
or is necessary to correct an anatomical abnormality. (4) Nom of the following may be asserted as a defease to
prosecution Or aviolationof sub. (2): (a) Consent by the female minor or by a parent of the female minor to the
curcumcision, excision or infibulation (b) The circamcision, excision or infibulation is required as a matter of custom
orvitual. (5) \Whoever violates sub. (2) may be fined not more than $10,000 or imprisoned for not more thax 5 years
or both. (s.146.35)

Ll L2 21 g Nt * *% LA 122 1 L2 Ll L L *

Penalties for a Class B felony (5.939.50(3)Xb)) = imprisonment not to exceed 40 years.

Penalties for a Class BC felony (5.393.50(3)(c)) = a fine not to exceed $10,000 or imprisonment not to exceed 20 years, or both.
Penaities for a Class C felony (5.939.50(3)(c)) = a fine not to exceed $10,000 or imprisonment not to exoeed 10 years, or both.
Penaities for a Class D felony (5.939.50(3)(d)) = a fine not to exceed $10,000 or imprisonment not to exoeed 5 years, or buth
Penalties for a Class A misdemeanor (5.939.51(3)(a)) - a fine not to exceed $10,000 or imprisonment not to exceed 9 months, or
both.

-

DEFINITIONS: “Child” means a person who has not attained the age of 18 years. * Person responsible for the child’s
welfare” includes the child's parent; stepparent; guardian; foster parent; an employee of a public or private residential home,
institution cr agency; any other person legally responsible for the child’s welfare in a residential setting; or a person employed
by one leg:lly =zsponsible for the child’s weifare to exercise temporary controi or care for the child. *Sexual contact” means
any of the following: (a) Intentional touching by the complainant or defendant, either directly or through clothing by the use of
any body part or object, of the complainant’s or defendant’s intimate parts if that intentional touching is either for the purpose of
sexuaily degrading or sexuaily humiliating the complainant or sexunally arousing or gratifying the defendant. (b) Intentional
penile cjaculation of ejaculate or intentional emission of urine or feces by the defendant upon any part of the body ciothed or
mdotlwdofthecomplamamxfthmejaadatwnoremmonlseuha’forthcpmposeofmﬂydegmdmgormﬂ'
bumiliating the complainant or for the purpose of sexually arousing or gratifying the defendant. «Seinal intercomnrs~ means
wvalvar penetration as well as cunnilingus, fellatio or anal intercourse between persoas or any other intrusion, however slight, of
amy part of a person’s body or of any object into the genital or anal opening either by the defendant or upon the defendant’s
instruction. The emission of semen is not required. * Sexually explicit conduct™ means actual or simulated:" (8) Scauzl
intercouse; (b) Bestiality; (c) Masturbation; (d) Sexual sadism or sexual masochistic abuse including, but not limited to,
flagellation, torture or bondage; or (¢) Lewd exhibition of intimate parts. (5.948.01)

Sources: Chapter 948 and 5.939.50-51 of the Wisconsin Statutes

This information sheet was revised in 1997 by the Wisconsin Coalition Against Sexual Assault \WWCASA). WC(S Aisa
membership organization Of sexual assault centers and other organizations-and individualsthroughout Wisconsin who are
working to end sexual violence. For information sheets on additional topics or for membership information, contact WCASA,
123 E. Main Street, Madison, WI 53703 (608) 257-1516. For more information about sexual assault or to receive support
around a sexual assault experience, contactyour local sexual assault program. This sheet may be reproducedwith
acknowledgment to WCASA .




Appg‘ndix H

" Wisconsin Family Planning Program

Designated R ST s

service Area ..... ...... |
3 Title X
z] MCH/GPR  * No Clinic In County
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Southwest WI Co:nmunity Action Pr¢
165 W. Pine St. i

Platteville, WI 53818

(608) 348-9766

Clinic (County)

H600 Platteville (Grant)
H601 Dodgeville (lona)
H602 Darlington (Lafayette)
H603 Fennimore (Grant)

Medical College of Wisconsin?
2040 West \Wisoconsin

Suite 507

MILWAUKEE ‘W1 353233

(414) 935-5201

Clinic (County)
Milwaukee (Milwaukee)

Planned Parenthooed of Wisconsin3
302 North Jackscr Street
MILWAUKEE W1 53202-5917
Main Telephone Number:

(414) 271-8045

Clinic (County)
D182 Beaver D2m (Dodge)
D154  Chippewa (Chippewa)
D153 Eau Claire (Eau Claire)
D183 Forud du Lac (Fond du Lac)
D185 Fort Atkinsor (Jefferson)
§132  Green Bay (Brown)
D121 Keaosha (Kenosha)
D132 Marshfield (Wood)
D104 Capitol Court (Milwaukee)
D195 Monroe (Green)
D142 New London

(Waupaca & Outagamie)
D141 Oshkosh (Winnebago)
D131  Shawano (Shawano)
D133 Sturgeon (Door)
S151  Wiscoasin Rapids (Wood)

Calumet county”
Kewaunee county”

Wisconsin Family Planning Program
Provider Seryice Areas and*Clinic Locations

MCH Block Grart and GPR Service Area

Oneiida Community Health Center*
PO Box 365

ONEIDAWI 54155

(414) 869-2711

Area: i
H930 Oneida Reservation

Family Health Medical and Dental Center”
400 South Townline Road, P.O. Box 1440
WAUTOMA WI 54982

(414) 6224206

Clinic (County)
H%41 Wautoma (Waushara)

Berlin Memorial Hospital®
225 Memorial Drive
BERLIN WI 54923
(414) 3613771

clinic (County)
Berlin (Green Lake)

Marquette County
Waushara County

Menominee Tribal Center’
PO Box 970

KESHENA WI 54135
(715) 799-3361

Ana
H770 Menominee Reservation

NEWCAP Inc?

1201 Main Street
OCONTO WI 354153
(414) 834-4621

Clinic (County)

H620 Marinette (Marinette)
H621 Crandon (Forest)
H622 Oconto (Oconto)
H623  Florence (Floreace)
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P Eau Claire City-County Health Department’
720 Second Avenue

EAU CLAIRE WI 54703

(715) 839-4718

Clinic (county)
H501 Eau Claire (Eau Claire)

St Croix County DHHS®

1445 North Fourth Street

NEW RICHMOND WI 54017-6004
(715) 246-8366

clinic (County)
H710 New Richmond
H712 Hudson

Polk County Health Department!*
300 Polkrusk county Plaza
BALSAM LAKE WI 54810
(715) 485-3161

Clinic (County)
H690 Balsam Lake (Polk)

Rusk County Health Department”*
311 Miner Avenue East
LADYSMITH WI 54848

(715) 532-2177

Clinic (County)
H740 Ladysmith (Rusk)

Clark County Health Department®
517 Court Street

NEILLSVILLE WI 54456

(715) 743-5105

clinic (County)
H860 Neillsville (Clark)

Pepin County Health Departmeut14
740 7th Avenue West PO Box 39
DURAND WI 54736-0033

(715) 672-5961

Clinic (County)
H930 Durand (Pepin)

Dunn County Health Department!
800 Wilson Avenue
MENOMONIE WI 54751

(715) 232-2388

clinic (County)
H760 Menomonie (Dunn)

Barron County Health Departmentl®
1443 East Division Avenue
BARRON WI 54812

(715) 537-6279

Clinic (County)
H820 Barron (Barron)

Pierce County Health Department
412 West Kinne PO Box 238
ELLSWORTH WI 54011

(715) 425-8003

Clinic (County)

H610 Hisxarth (Pierce)
H611 River Falls

H612 Elmwood

Vilas County Health Services'®
226 HWY 70 PO Box 456

ST GERMAINE WI 54558
(715) 479-3357

Clinic (County)
H951 St. Germaine (Vilas)

Femily Planning Health Services, Inc.”®
719 North Third Avenue

WAUSAU WI 54401

(718) 675-9858

Clinic (County)

H660 Wausau (Marathon)
H661 Antigo (Langlade)
H663  Stevens Point (Portage)
H664 Medford (Taylor)
H665  Friendship (Adams)
H666 Mauston (Juneau)
H667 Tomahawk (Lincoln)
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sida County Health Departxnent‘m
ourthouse PO Box 400
RHINELANDER WI 54501

" (715) 369-6116

Clinic (County)
H720 Rhinelander (Oneida)

Washburn County Health Department®

222 oK Street
SPOONER WI 54801
(715) 635-7616

Clinic (County)

H630 Spooner (Washburn)
H631 Minong

H632 Birchwood

H633  Shell Lake

Burnett County Health Department®
7410 Gounty Road K # 114

SIREN WI 54872

(715) 349-2141

Clinic (County)
H640  Siren (Burnett)

Sawyer county Health Departmeutz3
106 East Fourth St., PO Box 528
HAYWARD WI 54843-0528

(715)634-4874

Chic (County)
H750 Hayward (Sawyer)

Health Care Clinic*
2231 Catlin Avenue
SUPERIOR WI 54880
(715) 394-4117

Clinic (County)
H680 Superior (Douglas)
H682 Ashland (Ashland)

Bayfield County.

Price County Hzlith Department™
104 South Eyder Avenue
PHILLIPS WI 54555

(715) 399-3054

Clinic (County)
H730 Phillips (Price)

Iron County Health Department®
502 Copper Street

HURLEY WI 54534

(715) 561-2191

Chic (County)
H683  Hurley (Iron)
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County Outstationing Map

(A list of outstation Sitesis on the back of this map.)

County worker outstationed on-site

mmen  Disproportionateshare hospital, federally qualified health center (FQHC), or
% tribal outstation site(s)

I Mo currently operating outstationsites

Wisconsin Department of Health and Family Services
Division of Health Care Financing
POH 1103 May 1999
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Wisconsin Family Planning Program Education and Training Project
Overview

The purpose of the project is to provide training, continuing education, and technical assistance to publicly funded
family planning programs in Wisconsin in order to improve and maintain the quality and cost-effectivenessof
services through community-based family planning programs.

Assumptions for an effective project include the following:
Training, continuing education, and technical assistance needs to be: « provided to new staffand experienced
personnel, based on the training needs identified by local programs; « delivered in a cost-effective manner
with minimum impact on clinic operations and staff time; « coordinated and integrated with Title X, and other
DHFS training related to family planning and reproductive health whenever feasible; and « accessibleand
affordable for all Title X, Title V, or GPR-funded family planning programs.

Community-based family planning programs need to be involved in assessment, planning and implementation
of training, continuing education, technical assistance, and other support services.

Training, continuing education, and technical assistance needs to utilize an array of appropriateand cost-
effective methodologies and approaches including traditional and distance learning-based classes, self-guided
study (Internet-web based and printed materials); seminars (satellite and teleconference); central, regional-
based, and on-site locations; and utilization of the Annual Family Planning/Reproductive Health Conference.

Technical assistance needs to include a range of approaches including utilization of a Web Page for reference
materials, interactive approaches to self-guided learning, Frequently Asked Questions (FAQs), Questionsto
Trainers for individualized assistance to community-based family planning programs; technical paper/reports;
and on-site consultation.

A training plan and schedule needs to be designed and developed for training, continuing education, and
technical assistance meeting nationally recognized curriculum and practice guidelines and based upon needs
identified by community-basedprograms in relation to DPH-Family Planning Program contract requirements
and quality criteria, including the following key areas:

Project Training Activities

Obtain and coordinate nurse practitioner training through certificate programs on behalf of publicly funded family
planning programs in Wisconsin. Arrange and coordinate preceptorship sites as needed for nurse practitioners in
training. Provide tutorial support for nurse practitioners in training through their certification.

Provide training (individualized or organized, on-site or distance learning options) for nurse practitionersto obtain
certification for contraceptive management and related reproductive health.

Provide individualized training programs for members from minority communities working in community-based
family planning programs as nurse practitioners, registered nurses, clinic assistants, educators, or community
educators.

Organize and provide training programs in specialized areas for nurse practitioners including: contraceptive
management programs leading to secondary GYN certification for practitioners trained in field other than Women’s
Health and OB/GYN, and advanced training for nurse-colposcopy practice.




Project Continuing Education Activities
Organize continuing education for clinic and community education personnel in publicly supported family planning
programs including the followingkey areas:

¢ management and short-term care coordination of patients with abnormal pap tests;

. family planning/reproductive health privacy and confidentiality (patient rights and provider
responsibilities);

*  STD services with emphasis on Chlamydia based upon the Region V Infertility Prevention
Guidelines including risk assessment, patient education, interviewing and disease intervention, and
partner intervention);

« contraceptiveservices;

«  pregnancy testing services;

+ quality assurance; and
¢ implementation of services under the proposed Medicaid Family Planning Waiver to expand eligibility for
family planning services.

Organize continuing education in relation to key practice areas identified in the Family Planning/Reproductive
Health/EIDP Quality Criteria including:

+  pregnancy testing;

emergency contraception:

prescription contraception with option of deferred physical examinationsand laboratory services;
confidentiality);and

practice in compliance with recognized standards identified in the Family Planning/Reproductive Health/EIDP
Quality Criteria.

® ® O o

Provide continuing education credits and certificates of completion needed to meet certification requirements of
family planning program personnel, and formal documentation of training plans.

Priority training and continuing education issues include: * servicesto adolescents; * family planning/reproductive
health/pregnancy test patient privacy and confidentiality rights (as defined by the Quality Criteria) and provider
responsibilities;and « sexual abuse/sexual assault issues.

Project Technical Assistance and Support Activities
Organizetechnical assistanceto promote quality services and compliance with the Family Planning/Reproductive
Health/EIDP Quality Criteria by community-based family planning programs.

Organize and provide accessto relevant reference materials and practice guidelines in relation to key practice areas
identified in the Family Planning/Reproductive Health/EIDP Quality Criteria including:

* management and short-term care coordination of patients with abnormal pap tests;

o family planning/reproductive health privacy and confidentiality (patient rights and provider responsibilities);
e  STD services with emphasis on Chlamydia based upon the Region V Infertility Prevention Guidelines
(including risk assessment, patient education, interviewingand disease intervention, and partner intervention);
contraceptiveservices (includingemergency contraception);

pregnancy testing services;

quality assurance;

prescription contraception with option of deferred physical examinationsand laboratory services;
confidentiality);and

standards and guidelines of care identified in the Family Planning/Reproductive Health/EIDP Quality Criteria
and recognized in the field of family planning.

e 6 O o ¢ @

Provide updated family planning and related reproductive health policy and protocols, training, and technical
assistanceto Title X, Title V, or GPR-funded family planning providers to be used as a reference in development of
prograndclinic-specificpolicies. Provide updated family planning and related reproductive health quality assurance
materials, training, and technical assistance to Title X, Title V, or GPR-funded family planning providers.

Provide technical assistance with procurement of low-cost supplies.




Provide updated materials, training, and technical assistance to Title X, Title V, or GPR-funded family planning
providers as part of the Region V/Wisconsin Infertility Prevention Project. Coordinateand provide technical
support to surveillancesites as part of the Region V/Wisconsin Infertility Prevention Project linked with the STD
Program, Family Planning Program, and the State Laboratory of Hygiene.

The purpose of the Infertiity Prevention Project is to monitor and measure rates of infection, chlamydial infection
risk factors within the family planning patient population, the sensitivity of high-risk screening criteria for

identifying patients at high-risk of infection, index patient and contact treatment rates, and intervention methods for
patients at high-risk of reinfection.

Provide suppliesto support infertility prevention services. Procure and distribute medicationsand supplies to all
Title X, Title V, or GPR-funded family planning programs for treatment of patients diagnosed with chlamydial
infection and their partners. Develop, update and maintain, and distribute chlamydia-related risk assessmentand
patient education materials to family planning programs as part of the Infertility Prevention Project.




Appendix C

Wisconsin estimates by the Alan Guttmacher Institute’

Number of women ages 13-44 1,199,350

Total needing contraceptive services and supplies 625,000
Women needing publicly supported contraceptive services 296,390
Number under age 18 45,820
Number under age 20 92,060
Women ages 20-44
Number under 100% poverty 68,970
Number under 150% poverty 105.830

Number under 185% poverty 133,030
Number under 250% poverty 204,330

Approximately 25.6 percent of the total estimated need (women needing publicly supported
contraceptive services) was served in 1995 tirrough the Wisconsin Family Planning Program.
An estimated 36% and 51% of total estimated need was served through all publicly supported
health facilities.

Approximately 86,493 women ages 20-44 needing publicly supported services and below
185%o0f poverty did not receive services through the Wisconsin Family Planning Program in
1995. Approximately 17,501 patients under age 20 (among the 92,060 estimated in need) also
received through the Wisconsin Family Planning Program in 1995.

Assuming 51% of the total estimated need betow 185% of poverty (between ages 20-44) Wes
served through all publicly supported health facilities in 1995, then 65,185 women ages 20-44
and below 185% remained unserved in 1995. This does not include estimates of adolescents
under age 20 unserved: 46,470 of women below age 20 (estimated in need of services) were
not served through publicly supported health facilities (including but not limited to the
Wisconsin Family Planning Program).

' The Alan Guttmacher Institute. Contraceptive Needs and Services, New York, 1995.
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Title VIGPR Family Planning and Related Reproductive Health Care (including EIDP)
Standard of Practice Inventory

view ._._s ency’s Readiness with Each Requirement as of
.. Provide Explanation for Each No Response

Section 1: Assessment and Survelliance

Family planning progr=ms must develop a county/community plan for family planning services and i2lated raproductive health services as required by
s. 233.07., Wisconsin Statutes.

The plan must; ' : i
« be based on a community needs assessment;

* place emphasis upon women at highest risk of unintended pregnancy;

« contain realistic goals and objectives, and measurable action steps to achieve its purpose;

. _Em%m key community health providers; 4
-+« contain criteria and standards which define "reasonable” accessibility and availability for the community;

+ identify indicators of effectiveness commonly used within the field of family planning to evaluate S.m community system of services;
» define steps to ensure effective outreach to u%mam newly eligible for services under the Medicaid family planning waiver;

* define steps {0 ensure an effective, efficient, and patient responsive community system for presumptive eligibility determination, and enroliment and
re-enroliment of patients; and

+ define community standards for effective pathways for essential services.

Local heatth departments should be provided the opportunity:
to engage in their public health assurance role to assure community access to affordable and quality family planning services, and

to assure availability of community-based family planning services.

Public health departments should be provided the opportunity
to collaborate with family planning programs, and

(to) develop, implement, and evaluate a county/community plan to assure an effective community-based system of family planning services.




Family planning programs must provide contraceplive services (emergency and on-going methods) and related-reproductive health services.

Related reproductive health services must include:
» reproductive health screening and assessment services;

* sexually transmitted disease screening and assessment, diagnosis and treatment, and disease infervention services; and
* pregnancy iesting, risk assessment, and early pregnancy care services.

Services must comply with established standards and program requirements which define the content of patient care and the provision of services.

Family planning programs must provide:
family planning and related au—o%&.é health patient education and anticipatory guidance,
Y presumptive eligibility, and .
short-term care coordination services.

(Presumptive eligibility includes Healthy Start enrollment and enroliment under the proposed expansion of Medicaid family planning eligibility).

Services must be ammazmm to facilitate:

« prevention of unintended pregnancy;

« timely continuity of patient care at critical reproductive health events (appropriate for reproductive health needs and risks, family planning goals,
pregnancy plans, and pregnancy status); )

* reproductive health risk reduction; and

« reproductive health promotion.

Services must comply with established stendards and program requirements which define the content of patient care and the provision of services.

Policy, procedure, and protocol manuals must specifically address continuity of care.

Tir: ey continuity of care must be included in the Quality Assurance and chart audits.

Family planning programs must have clinic-based services.

The preferred standard are provision of all on-site clinical, laboratory, and contraceptive services with the availability of nurse practitioners staffing.




Family ptanning programs must maintain the following minimum configuration of clinic services:

+ staffed by registered nurse;

* maximum availability of on-site pregnancy testing services;

« maximum avaitablity (within the constraints of costs and available funding) of on-site Emergency Hormonal Contraception (EHC);
* on-site prescription contraception with the option to defer medicalflaboratory services;

* on-site prescription supplies;

. o:.«%m non-prescription supplies; 4

+ on-site STD testing (gonorrhea, chlamydia, syphilis, and herpes) and treatment (gonorrhea and chlamydia);

* reasonable access and waiting period for provision of on-site or off-site physical examinations and iaboratory tests.

All linic services must b2 provided within the context oi.

* a community plan (as part of public health's assurance function) to assure access to affordable and quality family planning and related reproductive
health services by residents;

* an organized public information and education, and outreach program;
+ patient education and anticipatory guidance; and

» short ferm care coordination. ‘




 Quality Assurance

T | potesand | e _
i SR Coe IR . - Protocols Address . | Systems to Monitor
Review The Agency’s Readiness with Esch Requirement as of January 1, 2000 + Compliance with Requirements? o .-i»m.a:a‘,, o
" ;. . Provide Explanation for Each No Response . - - Requirements? : SoLn Compliance? '
Yes' [no |ves |no |ves |wo

Section 2 Delivery of Services. -

Family planning programs must provide immediate contraception to patients at risk of unintended pregnancy.
This includes:

* Emergency Hormonal Contraception (EHC),

+ P-escripticn coniracepiives with opportunity for deferred physical examination and laboratory seivices, and

* non-prescription contraception.

The content of patient care and the provision of services within family planning programs must comply with:

. .Moo:ma >a35w=ma<moo%ao.suaaammzaBw {Medical Assistance), and the current Title X Program Guidelines (as edited to ensure
necessary and sufficient standards for quality care and cost-effective services); ¢

* DHFS's Guidefines for Perinatal Care: Preconceptional Health Services;
* Patient Rights and Provider Responsibilities: Privacy and Confidentiality Issues for Family Planning and Reproductive Health Services - A Resource
Guide for the Wisconsin Family Planning Program (to ensure patient privacy rights and consumer confidence in confidentiality safeguards for all patient

information); and

* Region V Infertiiity Prevention Guidelines.

The content of patient care and the provision of services within family ptanning programs must be consistent with current established professional
standards and guidelines within the field of family planning including:

American Academy of Obstetricians and Gynecologists (ACOG) Women's Health Guidefines,

Contraceptive Technology, and

Planned Parenthood Federation of America Medical Services Guidelines.

Family planning programs must submit pap smears and Chlamydia tests {and any other tests subsidized under contracts between the Division of Public
Heatth - Family Planning Program and the WSLH) to the Wisconsin State Laboratory of Hygiene for all patients receiving clinical services at the family

planning program.

Use of other laboratories for pap smears and Chlamydia tests for family planning patients require formal approval of a written request
Assurances of equivalent quality standards and surveillance data reports will be required.

MCH and GPR funds and patient fees must not be used to subsidize these tests at other laboratories.

ettt




ma&o: 3: Record xo%_ac

Family planning programs must establish policies and procedures to protect and safeguard family planning patient privacy and confidentiality rights. (See
Provision of Guidance section).

Family planning program patient confidentiafity and privacy policies and procedures must conform to the following standard for access to and release of
patient information:

Access to Patient Information

Access to patient information is limited to personnel with formally delegated responsibility to provide family planning core services (or {o
supervisory personnel of family planning personnel) who are subject to formal disciplinary action for breech of confidentiality and privacy
policies.

Patient information includes the content of patient records, or any other information that can directly or indirectly reveal the identity of an
14 individual patient enrolled in the famity planning program.
4
Release of Patient Information
Written and informed consent by a family planning patient is required prior to the release of any patient information whether or not in the form
of a record (except as required by law) by any provider to any person or agency.

Only family pianning providers have direct access to family planning patient information: prior writien informed consent is required for release
of information to other individuals (including other personnel within a parent organization) or agencies.

Written consent must meet all the criteria for proper consent, and must be obtained for each release of information.

Family planning programs must comply with regulations and guidelines which define the requirements for the content of patient records.
Local agency and program policies must define:

the content,

storage and retrieval, .

security, and

persontel access

to patient he 2%h care records and patient information specific to family planning scrvices.




Family planning programs must provide family planning and related reproductive heafth public information and education, and outreach services.

Services must:

» be designed fo increase awareness and understanding among all women of child bearing age of family planning and refated reproductive heaith care
issues and where to obtain services;

* place particular emphasis on reaching population segments at higher relative risk of unintended pregnancy and reproductive health morbidity; and

* be designed to successfully implement the anticipated Medicaid family planning waiver.
Y
4

Family planning issues and services include:
contraception (including emergency contraception);
early pregnancy testing;

patient privacy and cotsiidentiality rights;

infe.tiity prevention and other reproductive heaith risk reduction; and
reproductive health promotion.

e




Each Requirement as of January 1, 2000
for Each No Response

K
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Section 5: Coordination

Family planning programs must be coordinated with other DHFS programs and initiatives including:
services under the proposed Medicaid family planning waiver;

2<JHter Cutures

Healthy Start;

Preatal Ca'e Coctdination; and

Tuming Point.

Famfly planning programs must be designed to contribute to the applicable goals and recommendations within the DHFS Brighter Futures
Implementation Plan including: 4

» free (or low cost) walk-in pregnancy testing services with immediate access to contraceptive services;
+ provide Healthy Start Presumptive Eligibility Determination Services; and

have established linkages with PNCC and other pregnancy services to facilitate timely access to services.

Family planning programs must provide services under the Medicaid Family Planning Waiver including:
» outreach;
+ presumptive eligibility determination services; and

+ enroliment follow-up to facilitate enroliment during the PE period.




's Réadiness with Each Requi of Janvary 1, 2000

or Eich Ne Response -

Section 6 Referral Network

Family planning programs must establish referral networks that provide effective pathways for essentials services and facilitate time continuity of patient
care at critical reproductive heatth events.

See standard requiring a county/commutity plan under Assessment and Surveillance: "The plan must: ...+ define community standards for effective
pathways for essential services."

See description of shori-term care coordination services required under Delivery of Services: "Services must be designed to facifitate:... timely
continuity of patient care at critical reproductive health events (appropriate for reproductive health needs and risks, family planning goals, pregnancy
plans, and pregnancy status)...”.




Section 7: Provision of Guidancs -

Family planning programs must maintain an up-to-date policy, procedure, and protocol manua.

Manuals must contain Program specific protocols and procedures to implement the established standards of care and program requirements.

Manuals must be periodically reviewed for compieteness by the local family planning program: current standards and guidelines recognized in the field of
family planning should be used as a reference.

Family planning programs must develop, maintain, and monitor compliance with policies and procedures that comply with requirements of patient
confidentiality and privacy standards established by the Division of Public Health - Family Planning Program,

Local agency and program policies must define the content, storage and retrieval, secvrity, and persuxsel access to patient health care recoCs ad
patient information specific to family planning patient privacy and confidentiality.

ne_mmﬁ must also define procedures for refease of patient information. )

Family planning programs patient confidentiality and privacy policies and procedures must comply with the foflowing requirements:
"All information gathered by any agency, entity or person conducting programs in family planning, other than statistical information compiled
. without reference to the identity of any individual or other information which the individual allows to be released through his o her informed
consent, shall be considered a confidential medical record.” Wisconsin Family Planning Statutes at s. 253.07(3)(c).

"Reports, examinations, and inspections and all records conceming sexually transmitted diseases are confidential and not open to public
inspection, and shall not be divulged except as may be necessary for preservation of the public health . . * Confidentiality requirements
for sexually transmitted disease (STD) services defined at s. 252.11(7).

"All informi:tion as to personal facts and circumstances . . . must be held confidential and must 1ot be disclosed without the individual's
onsent, excapt as may be required to provide scrvices to the patieni or as required by law.” Only summary statisiical information that does
not identify individuals may be released. The Family Planning Services and Population Research Act (Public Law 91-572), was enacted in
1970 adding Title X - Population Research and Voluntary Family Planning Programs: 42 CFR, Sub-part A, Part 59, §59.11 - Confidentiality,
published in the Federal Register, Vol 45, No. 108, Tuesday, June 3, 1980.

"Alf personal information obtained shall be treated as privileged communication, shal be held confidential, and shall be divulged only upon the
recipient's written consent except when necessary to provide services to the individual or to seek reimbursement for the services. The agency
director shall ensure that all participating agencies preserve confidentiality of patient records. Information may be disclosed in summary,
statistical or other form which does not identify specific recipients.” HHS 105.36 (2)(g). WI Administrative Code. Medical Assistance. Family
ptanning cfinics or agencies.

Guidelines within Patient Rights and Provider Responsibiiities: Privacy and Confidentiality Issues for Family Planning and Reproductive
Health Services - A Resource Guide for the Wisconsin Family Planning Program.

Family planning programs must have an annual independent programmatic audit using a uniform audit tool.

e




Policiesand - |

rovide Explanation for Each No Response

Section 7: Provision of Guidance

Family planning programs must develop, maintain, and implement a plan for quality assurance audits and chart reviews. YES NO YES NO YES NO

Quality assurance audits and chart reviews must be performed pericdically according to the plan to determine compliance with key standards, protocols,
and procedures.

Quality assurance audits must include tracking high risk clients, tracking abnormal faboratory test results, and occurrence reporting.

A summary of each quality assurance audit and chart review must be prepared, describing the process, specific objectives, findings, and any resulting
corrective actions or policy/procedures changes.

Results of quality asstrance audits and chart reviews must be available for review by Contract Administratcrs during monitoring visi:s and for program
aucits. .

e

mm:m% planning programs must perform periodic client satisfaction surveys to obtain feedback on the accessibility, affordability, acceptability, and I
convenience of services.

Family planning programs must perform periodic intemal audits to evaluate pafient services and policies, and to enhance program responsiveness o
patients.

A summary of each survey must be prepared, describing the process, specific objectives, findings, and any resulting changes.

Results of the survey must be avaitable for review by the Contract Administrator during monitoring visits and for program audits.




=

The statewide family planning program must be accounted for as a distinct statewide program as required at s. 253.07.

family planning programs must maintain a separate budget for family planning program expenses and revenue.

Family u_m%g programs must have an independent financial audit performed at least bi-annually by cerfified public accountants following generally
accepted accounting principles, either separately or as part of a single audit. :

Family planning programs must screen all patients receiving services for third party heatth coverage (private and coverage under the Medical Assistance
Program).

.-

vm._,ma services in family planning programs consist of the following components: 1) screening and assessment; 2) education, counseling, and care pian
management; 3} diagnostic laboraiory procedures; 4) examinations and diagnostic clinical procedures, and 5) treatment (contraceptive and therapeutic

supplies and procedures).

Family planning programs must privide services in components 1 and 2 without charge to self-supported clients with incomes below 100% of the poverly
level.

Fees can be charged to self-supported clients with incomes below 100% of the poverty level (if not enrolled in the proposed Medicaid family planning
waiver) for all other services in components 3-5.

Family pianning programs must provide "No-Charge" and "Fee-Exempt” {ests available through the Wisconsin State Laboratory of Hygiene (WSLH) only
to patients enrolied in the family planning program who meet the current eligibility criteria established by the Division of Public Health - Family Planning
Program.

all STD contacts of family planning patients.

"No-charge” chlamydia tests are available through the WSLH for

Patients receiving *No-Charge" and "Fee-Exempt® tests through the WSLH must not be charged for the laboratory tests.

All charges in family planning programs must be based on a sliding fee (discount) schedule.
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s Readiness with Each Redqirement as of anuary 1, 2000
Provide Explanation for Each No Response .~ .~

Family planning programs must document in the local agency's policy, procedure, and protoco! manual;
the method for identifying cost components and establishing patient fees,

the method for establishing fee levels, and

developing the sliding fee schedule (discounts).

Cost accounting must be subject to financial audits to verify validity and accuracy.

MCH/GPR .Ema funds must not be used to subsidize the office visit (including the physical examination, health history, and costs related to testing and
treatment) of male STD contacts of patients.

A.zo«.%mam. medications for treatment are available for all STD contacts of family planning patients. See WSLH section under Delivery of Services.)

Program generated revenue eamed in excess of program costs can be retained by the family planning program but must be used in following contract
years to maintain or extend services.

Fees and charges must be consistent with three guidelines:
1) Services should as affordable as possible for all patients, within the constraints of costs and funding;
2) No patient can be denied services due to an inability to pay; and
3) Flexible payment arrangement must be available to help patients pay their fees, e.g., deferred payment and installment arrangements.

Sliding fee (discount) schedules must be developed with the primary goal of making services as affoidable as possible fcr patients, within the constraints
of the cost of services «ind funding.

Faniiiy planning programs must use the most current _u.o<m;< Income Guidelines, published by the Department of Health and Human Services for patient ;
eligibility determination, and data reporting requirements. !

Laboratory specimens and laboratory request forms must be submitted to the WSLH under the accounts specified in the current instructions developed
by the DPH - Family Planning Program.




